

July 7, 2022
Dr. Page
Fax#:  616-754-3828
RE:  Mary Magirl
DOB:  07/18/1941
Dear Dr. Page:

This is a followup for Mrs. Magirl who has renal failure, diabetes and hypertension.  Last visit in January.  Comes in person accompanied family member.  She has received intravenous iron without side effects.  There has been no hospital admission.  She is trying to cut down pain control tramadol, was taking too high dose for advanced renal failure.  She is tolerating the increased pain, which is diffuse.  She has obesity, uses a cane.  No falling episode.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  Does have incontinence of urine but no cloudiness or blood.  Stable dyspnea on activity and not at rest.  Chronic orthopnea.  No chest pain, palpitations or syncope.  Review of systems is negative.
Medications:  Medication list review.  I will highlight the Norvasc, Coreg, clonidine, Lasix, nitrates, for blood pressure treatment has been on potassium replacement, anticoagulated with Eliquis and lower dose of tramadol.
Physical Examination:  Weight 191, blood pressure 112/60 left-sided sitting position large cuff.  She has deformity of the cervical spine with tilting of the head towards the left shoulder.  I do not see respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  No gross JVD.  She does have a loud aortic systolic murmur, appears to be regular.  No pericardial rub.  Obesity, tympanic, no rebound, guarding, ascites, or masses.  1+ edema bilateral.
Laboratory Data:  Chemistries in July, creatinine 1.7 has been as high as 1.9.  Sodium, potassium and acid base normal.  GFR 28 stage IV, low albumin 3.3.  Normal calcium and phosphorus.  Anemia 11.1 with a normal white blood cell.  She has low size kidneys without obstruction or urinary retention.
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Assessment and Plan:
1. CKD stage IV, appears stable.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No pulmonary edema.  No indication for dialysis.
2. Anemia without external bleeding.  No indication for treatment.  Remains anticoagulated with Eliquis.
3. Previously documented iron deficiency.  Prior high potassium back to normal.
4. Reported atrial fibrillation anticoagulation, prior stroke.  Continue chemistries on a regular basis.  Discussed with the patient and family member.  She understands why we decreased the tramadol.  We will manage all chemistries and advice according to results.  Plan to see her back in the next four months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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