

September 1, 2022
Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008
RE:  Tina Belbot
DOB:  06/20/1958
Dear Dr. Sarvepalli:

This is a followup for Mrs. Belbot with renal failure, diabetic nephropathy, atrophy of the right kidney with hydronephrosis, respiratory failure.  Last visit in May.  We did a videoconference as the patient is on the vent, tracheostomy and difficult to mobilize.  A caregiver participated of this encounter.  She is able to eat by mouth.  No reported vomiting, dysphagia, diarrhea or bleeding.  She goes small bites, no choking.  Remains on tracheostomy and ventilatory assistant oxygen.  There has been no recent pneumonia or hemoptysis, incontinent of urine, but no cloudiness or blood.  Completed antibiotics in the recent past.  She is able to walk short distances.  No recent syncope or falling episode.  She has chronic back pain and arthritis of the hips.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the Lasix, Bumex, Coreg, on narcotics, short and long-acting insulin, cholesterol triglyceride management and neurological psychiatry medications.
Physical Examination:  Blood pressure in the facility 163/93, which is high.  She is overweight 317 pounds.  She waves hello to me.  She is nonverbal, does not appear to be in distress.  She is on the vent.

Laboratory Data:  Chemistries creatinine 1.6 which is baseline, there is anemia 8.7 with low MCV 77.  Normal white blood cell and platelets.  Sodium and potassium normal.  Elevated bicarbonate 33, low albumin 3.2, corrected calcium upper normal.  Liver function test not elevated, GFR 32.  There is low iron saturation at 9%.  Normal B12, folic acid and phosphorus.  Absolute reticulocyte at 60,000, prior ferritin low at 85.

Tina Belbot
Page 2

Assessment and Plan:
1. CKD stage IV.  No progression.  No indication for dialysis, not symptomatic.
2. Morbid obesity.
3. Respiratory failure, tracheostomy, ventilatory assistant.
4. Iron deficiency anemia.  I advised intravenous iron, previously Dr. Akkad declines that option.
5. Atrophy of the right kidney with hydronephrosis, has follow with urology Dr. Witskei.  Recently urinary tract infection antibiotics, nothing to suggest sepsis or pyelonephritis.
6. Low protein nutrition.
7. Elevated bicarbonate likely represents compensation for respiratory failure, at the same time diuretics.  Continue chemistries in a regular basis.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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