

November 29, 2022
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Donna Rahl
DOB:  06/30/1945

Dear Dr. Mohan:

This is a followup for Ms. Rahl who has chronic kidney disease, hypertension, small kidneys, prior problems of elevated PTH and potassium.  Last visit in May.  Appetite is down, two meals a day, also some weight loss.  She does her own cooking.  No vomiting, dysphagia, some constipation, no bleeding.  No infection, cloudiness or blood of the urine.  Presently no edema, ulcers.  No chest pain, palpitation and syncope.  Minor dyspnea, uses oxygen at night 1.5L.  No purulent material or hemoptysis, has chronic nasal congestion, no bleeding, right-sided sciatic.  No other localized pain.  No anti-inflammatory agents.

Medications:  Medication list reviewed.  I want to highlight Norvasc, HCTZ for blood pressure control.  No anti-inflammatory agents.
Physical Examination:  Blood pressure today 132/72.  No evidence of respiratory distress.  Normal speech, weight has been around 180.
Labs:  Chemistries November creatinine 2.1 slowly progressive overtime, GFR 23 stage IV.  Electrolytes and acid base, nutrition, calcium and phosphorus are normal, anemia 10.6 with a normal white blood cell and platelets.  She does have documented iron deficiency with ferritin 26, saturation 12%.  Stool sample needs to be obtained, last colonoscopy about two years ago Dr. Smith, apparently negative.

Assessment and Plan:

1. CKD stage IV, progressive overtime.  However, no indication for dialysis.  We do dialysis for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Blood pressure at home appears to be well controlled on present Norvasc, HCTZ.
3. Iron deficiency anemia, discussed intravenous iron, potential EPO treatment and workup needs to be done to assess the source of the iron deficiency, she is postmenopausal, GI losses needs to be documented despite recent negative colonoscopy.
Donna Rahl

Page 2

4. There has been no need for phosphorus binders, present potassium and acid base is okay, nutrition is okay.  Continue bronchodilators for COPD, takes medication for urinary incontinence, bilateral small kidneys without obstruction likely has hypertensive nephrosclerosis.  Monitor PTH has not required vitamin D125, prior multiple falls, uses a walker, encouraged to do an in person visit, this was a phone visit to the patient’s choice.  All issues discussed at length with the patient.
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/mk
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