

September 13, 2022
Dr. Sarvepalli

Masonic Home
Fax#:  989-466-3008
RE:  Dawn Root
DOB:  03/08/1952

Dear Dr. Sarvepalli:

This is a followup for Mrs. Root.  We did a videoconference with caregiver.  Last visit in June.  No hospital admission.  Denies vomiting or dysphagia.  Frequent diarrhea, no bleeding.  Question recent urinary tract infection, no bleeding.  Weight and appetite are stable.  No major edema, some on the left-sided.  No ulcers or claudication symptoms.  Chronic dyspnea.  Oxygen as needed.  No hemoptysis.  No chest pain, palpitation or syncope.  Not very physically active.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc and metoprolol.

Physical Examination:  Blood pressure at the facility 150/55.  She is overweight, wears glasses, able to answer few questions.  No respiratory distress.  No expressive aphasia.
Labs:  Chemistries - chronic elevated white blood cell count, platelet count and neutrophils.  Normal lymphocytes anemia 8.2, MCV 94, creatinine at 1.8 which is baseline, GFR 28 stage IV, elevated potassium.  Normal sodium.  Low bicarbonate 14 with elevated chloride 111.  Liver function test, minor increase alkaline phosphatase.
Assessment and Plan:
1. CKD stage IV, appears stable.  No indication for dialysis.  No uremia, encephalopathy, or pericarditis.
2. Chronic anemia macrocytosis with increase of neutrophils and platelet count, needs to follow by hematology.
3. Severe metabolic acidosis a combination of renal failure and diarrhea, start bicarbonate 650 mg twice a day.
4. Present potassium within normal limits.  No indication for dialysis.  Come back in the next three months.
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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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