

October 6, 2022
Dr. Ernest

Fax#:  989-466-5956

RE:   Beatrice Newman
DOB:  01/12/1942

Dear Dr. Ernest:

This is a followup for Mrs. Newman who has chronic kidney disease, hypertension and CHF.  Last visit in April.  Offered her an in-person visits, she declined.  She did a phone one.  Denies hospital admission.  Weight is stable between 196 to 198.  No nausea, vomiting or dysphagia.  No diarrhea or melena although does have frequent hemorrhoidal bleeding bright red.  No abdominal discomfort.  Incontinent of urine, but no cloudiness or blood.  Minor edema bilateral up to the knees.  Denies ulcers.  Does have claudication symptoms, stable overtime.  Denies chest pain or palpitation.  No syncope.  Chronic dyspnea, uses CPAP machine at night.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  A recent trip to Los Vegas.  She needed wheelchair for distances, trying to do salt and fluid restriction.

Medications:  Medication list is reviewed.  I will highlight Bumex, hydralazine, nitrates and Coreg.  She is anticoagulated with Coumadin.

Physical Examination:  Blood pressure at home 164/76.  She is able to speak in full sentences.  Alert and oriented x3, attentive.  No speech abnormalities and no gross respiratory distress.

Labs:  Chemistries September creatinine of 1, which is GFR of 53 stable overtime.  Normal sodium and potassium, elevated bicarbonate probably from diuretics and normal nutrition, calcium, and phosphorus.  Anemia around 10 with a normal white blood cell and platelets, this hemoglobin is progressively decreasing.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, not symptomatic.
2. CHF has not required oxygen, but she is restricted on mobility probably exacerbated by anemia.
3. Atrial fibrillation for what the patient takes anticoagulation Coumadin, and rate control with Coreg.
4. Prior thrombocytopenia and the most recent number is normal.
5. Anemia, which appears to be progressive with active bleeding hemorrhoids.  Iron study needs to be updated, if low consider intravenous iron.
6. Metabolic alkalosis from diuretics.  All issues discussed with the patient.
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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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