

May 17, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  Susan Knowles
DOB:  11/15/1946

Dear Dr. Prouty:

This is a telemedicine Mrs. Knowles with renal failure and hypertension.  Last visit was in December.  She has recurrent hemorrhoidal bleeding frequently at least 3 to 4 days a week.  At this moment there are no plans for intervention, the last colonoscopy few years back apparently clear, previously benign polyps were removed.  She has not tried iron replacement.  Denies vomiting or dysphagia.  No abdominal pain.  Weight is stable at 169, stable dyspnea on oxygen 3 liters 24 hours.  No purulent material or hemoptysis.  No chest pain or palpitations.  No gross orthopnea or PND.

Medications:  Medication list is reviewed.  Noticed anticoagulation Eliquis, blood pressure clonidine, Norvasc, diabetes cholesterol management, bronchodilators and aspirin.

Physical Examination:  Blood pressure at home 150/72, weight 169, she was able to talk to me in full sentences without severe respiratory distress.  She appears to be alert and oriented x3.
Labs:  Most recent chemistries creatinine at 1.7 and that will be question increase progression as baseline appears to be 1.4 to 1.6.  This GFR will be 29 stage IV with a normal sodium, potassium and acid base and normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia down to 8.2.  MCV at 93.

Assessment and Plan:
1. CKD stage IV question progression.  Continue to monitor.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Chronic anticoagulation, history of pulmonary emboli.

3. Right-sided thalamic area stroke.

4. Prior smoker underlying COPD, respiratory failure, oxygen 24 hours.

5. Anemia with persistent hemorrhoidal bleeding, at this moment it is my understanding no further interventions per the patient’s request.  She has severe iron deficiency, previously documented ferritin at 8 and saturation at 7%.  Consider iron replacement or oral iron.  I will not use EPO treatment until iron is replaced.
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6. Congestive heart failure with preserved ejection fraction.

7. Severe pulmonary hypertension.

8. Obesity, diabetes, cholesterol on treatment.

9. Chemistries in a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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