

August 2, 2022
Careline Physician Services
Fax#:  888-491-7220
RE:  Mary Beutler
DOB:  12/24/1937
Dear Sirs:

This is a followup for Mrs. Beutler who has chronic kidney disease, hypertension, small kidneys and underlying myelodysplasia.  Last visit was a year ago April 2021.  We offer in person, but the decision from the patient and the daughter was to do it on the phone in this opportunity.  There has been multiple falls, one of them requiring admission to the hospital in Midland.  There was urinary tract infection or confusion, no fracture, no stroke, was there for a week and then transferred to rehabilitation Isabella County Facility, eventually went home, two weeks later another episode of falling, sacral fracture for what now the patient is in Green Acres Assisted Living.  Mobility is restricted.  Wheelchair bounded.  No compromise of bowel or bladder emptying.  There is some degree of constipation, incontinent of urine but no infection, cloudiness or blood.  Denies the use of oxygen, inhalers or CPAP machine, given her restricted mobility.  No chest pain although she has chronic angina and no increase of dyspnea.  Participating on physical and occupational therapy.  She has normal speech.  No headaches.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the losartan, HCTZ, nitrates, Lasix and metoprolol.
Physical Examination:  Blood pressure at the facility 136/68.  She is able to provide some history, able to speak in full sentences.  No gross respiratory distress.  No expressive aphasia although most of the information is obtained from the daughter.

Labs:  The most recent chemistries July, creatinine 1.6 and that is stable overtime, present GFR 31 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal PTH.   There is anemia 9.9, large red blood cells 108, low lymphocytes.  Normal neutrophils, low platelets although used to be in the 100s, presently 43.  She follows with Dr. Sahay for the myelodysplasia, supposed to have some teeth extraction, cell count will be repeated, has thrombocytopenia might predispose to significant bleeding.  The procedure supposed to be done this Friday.
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Assessment and Plan:
1. CKD stage IIIB to IV.  No evidence of progression.  No indication for dialysis.  No symptoms to suggest uremia, encephalopathy, or pericarditis.
2. Hypertension appears to well controlled.
3. Bilateral small kidneys without obstruction.
4. CHF with preserved ejection fraction without decompensation.
5. Chronic angina not a present issue as mobility is restricted.
6. Severe myelodysplasia with anemia, macrocytosis and thrombocytopenia to be rechecked.
7. Chronic back pain presently wheelchair bounded, has spinal stenosis, pseudo-claudication and now multiple falls and sacral fracture.
8. Constipation, avoid magnesium or phosphorus enema.
9. Exposure to high dose of Reglan.  The patient’s daughter understands the risk of tardive dyskinesia.  They are going to see if she is going to be able to tolerate as needed doses.  They are not aware about gastroparesis or obstruction.  It is my understanding at Midland they did EGD testing.  Continue to follow overtime.
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
Transcribed by: www.aaamt.com
