

January 4, 2023
Masonic Home
Fax#: 989-466-3008
RE:  Tina Belbot
DOB:  06/20/1958
Dear Dr. Sarvepalli:

This is a telemedicine for Mrs. Belbot.  Last encounter September, caregiver participated actively as the patient is tracheostomy and able to mobilize back and forth.  According to caregiver incontinent of urine, no hospital visits, tolerating oral diet.  No reported vomiting, diarrhea or bleeding.  No reporting trauma or fall.  Doing physical therapy, take few steps.  No gross orthopnea.  No purulent material or hemoptysis.  No chest pain or palpitations.
Medications:  Medication list reviewed.  I am going to highlight the Bumex and Lasix, I am not sure what she is doing both of them, Coreg.
Physical Examination:  Blood pressure at home in the 130s/70s.

Laboratory Data:  Most recent chemistries in December anemia 9.2, which has been managed by Dr. Akkad.  Normal white blood cell and platelets.  Creatinine at 1.7, which is baseline for a GFR 30 stage III to IV.  Normal electrolytes, minor increase of bicarbonate probably from diuretics.  Normal albumin and calcium.  Liver function test not elevated.

Assessment and Plan:
1. CKD stage III to IV, stable overtime, no progression, no dialysis, no symptoms.
2. Respiratory failure tracheostomy, ventilatory assistant.
3. Anemia component of iron deficiency, followed by Dr. Akkad.
4. Right kidney atrophic with hydronephrosis, no recent infection or bleeding, nothing to suggest pyelonephritis.
5. Obesity.
6. There has been no need for EPO treatment.  Continue diabetes management.  No antiinflammatory agents.  I see magnesium as needed for constipation, occasionally use and I am not going oppose, more regular use concern for magnesium toxicity.  Next appointment in the next four 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
Transcribed by: www.aaamt.com
