

August 30, 2022
Dr. Jon Daniels
Fax#:
RE:  Myrtle Ayris
DOB:  09/16/1929

Dear Jon:

This is a followup for Mrs. Ayris she goes by Ruth with advanced renal failure, hypertension and anemia.  Last visit was in February.  Comes in person.  No hospital admission.  Extensive review of systems is negative.  Weight 132 previously 135, some stable edema.  No vomiting, dysphagia, diarrhea, or bleeding.  Has a pacemaker, congestive heart failure, stable dyspnea.  There are plans for stress testing in the near future.  No gross cough or sputum production.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight the HCTZ, bisoprolol, losartan and Norvasc.

Physical Examination:  On physical exam, blood pressure 116/48.  No respiratory distress.  No pleural effusion.  Has a pacemaker.  No pericardial rub.  No ascites.  No edema.

Labs:  Chemistries August creatinine 1.9 appears to be the new steady-state for a GFR of 25 stage IV.  No bicarbonate at 19.  Normal sodium and potassium.  Normal nutrition, calcium and phosphorus.  Anemia 10.9.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Metabolic acidosis, start bicarbonate replacement.

3. Blood pressure running in the low side.  She is complaining of some degree of lightheadedness, decrease Norvasc to 2.5 mg.

4. Anemia, no external bleeding, no indication for EPO we do that for hemoglobin less than 10.

5. Other chemistries stable.  Continue to monitor overtime.  Come back in the next six months.
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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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