

December 12, 2022
Dr. Tharumarajah
Fax#:  989-772-6784
RE:  Phyllis Sides
DOB:  02/11/1943
Dear Dr. Tharumarajah:
This is a followup for Mr. Sides who has chronic kidney disease, CHF and atrial fibrillation.  Last visit in June.  He did have admission to the hospital at McLaren Mount Pleasant because of the fistula bleeding, was in the intensive care unit for three days.  EGD shows ulcer Dr. Pearsson, three units of packet of red blood cells, redo EGD to be done December 30 to document healing, lost few pounds but eating well.  No vomiting or dysphagia.  Presently normal stools.  Isolated urinary tract infection in the hospital, treated with antibiotics, presently no symptoms.  Stable edema no ulcers or gross claudication.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No oxygen.  No chest pain, palpitations or syncope.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Presently off lisinopril, off Aldactone, off metoprolol, off aspirin, remains on PPI for ulcer, Jardiance and atorvastatin.
Physical Examination:  Today blood pressure 132/72.  No localized rales or wheezes.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No abdominal tenderness.  Weight 166.  No major edema.  No major focal deficits.
Labs:  Chemistries from December, creatinine 1.2 which is baseline.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Ferritin remains low at 40 although saturation also low at 10, low level of albumin in the urine 73 mg/g, present GFR of 43 stage III, anemia 11.4, normal white blood cell and platelets, MCV 96.
Assessment and Plan:
1. CKD stage III, presently no symptoms of uremia, encephalopathy or pericarditis.  No progression.

2. Atrial fibrillation MAZE procedure, atrial appendix ligation.  No anticoagulation.

3. Mitral valve repair.

4. Prior ascending aortic aneurysm repair, open heart surgery.
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5. Recent gastrointestinal bleeding, blood transfusion, iron deficiency anemia, new EGD coming.

6. Prior high potassium, off the Aldactone.

7. Congestive heart failure low ejection fraction, presently off ACE inhibitors and off Aldactone.

8. Stable dyspnea.

9. Low level proteinuria, but no nephrotic range.  All issues discussed 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/vv
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