

June 27, 2022
Dr. Stebelton
Fax#:  989-775-1640
Crestwood Assisted Living

Attn: Jon Daniels, PA

RE:  Norman Brickner
DOB:  11/25/1929
Dear Dr. Stebelton & Sirs at Crestwood:
This is a followup for Mr. Brickner who has chronic kidney disease.  Last visit in February.  Comes accompanied with son.  Uses a walker.  No falling episode.  Hard of hearing.  States to be able to eat without vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Some bruises of the skin, but no bleeding nose or gums.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  Received Aranesp but poor response given that he has myelodysplasia and pancytopenia, blood pressure metoprolol and Lasix, on treatment for high potassium on Veltassa.
Physical Examination:  Today blood pressure 98/52 right-sided.  Hard of hearing.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion, holosystolic murmur on the axillary area left-sided.  No pericardial rub, gallop or arrhythmia.  No abdominal distention, ascites, masses, or tenderness.  No gross edema or weakness, but no focal deficits.

Labs:  Most recent chemistries creatinine at 2, stable over the last one year for a GFR of 32 stage IIIB.  Normal sodium and upper potassium.  Normal acid base.  Low albumin.  Normal calcium and phosphorus, pancytopenia, low white blood cell 2.9, low platelet 68, anemia 6.4 with an MCV large at 120, low lymphocytes.
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Assessment and Plan:
1. CKD stage IIIB, appears stable, no progression and no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Elevated potassium.  Continue diet and potassium binders Veltassa.

3. Low blood pressure, presently not symptomatic, prior problems of syncope.

4. Pancytopenia from myelodysplasia, follow by Dr. Sahay, poor response to EPO.
5. Pacemaker atrial fibrillation.

6. Hard of hearing.

7. Holosystolic murmur suggestive of mitral regurgitation.

8. Continue chemistries in a regular basis.

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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