

January 4, 2023
Dr. Prouty

Fax#:  989-875-3732
RE:  Marguerite Upham
DOB:  09/25/1932

Dear Dr. Prouty:

This is a followup for Mrs. Upham with chronic kidney disease and hypertension.  Last visit in September.  Pulmonary fibrosis on oxygen 24 hours 2 L followed by Dr. Obeid, also CHF on diuretics, trying to do salt and fluid restriction.  Weight is stable at home between 136 and 137.  A visit to the emergency room for urinary tract infection, no admission, no blood, presently no vomiting or dysphagia.  No diarrhea or bleeding.  Minor incontinence of urine, nocturia, stable edema, lower extremities no ulcers, sputum production sometimes brownish, no gross blood.  No chest pain or palpitation.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the metoprolol, Lasix, potassium replacement anticoagulated.

Physical Examination:  Today blood pressure 138/68 on the right-sided, coarse crackles from pulmonary fibrosis fifth both bases, atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen, no tenderness.  No gross edema today.

Labs:  Chemistries October creatinine 1.6 which is baseline, GFR 31 stage IIIB.  Electrolytes and acid base normal.  Normal white blood cell and platelets, anemia 9.8, large red blood cells 101, low ferritin 85, saturation 13%.  Normal B12 and folic acid, prior albumin and phosphorus normal.

Assessment and Plan:
1. CKD stage IIIB progressive overtime.  No indication for dialysis, not symptomatic.
2. Congestive heart failure diastolic type, clinically stable.
3. Moderate mitral regurgitation, clinically stable.
4. Atrial fibrillation anticoagulated and rate controlled verapamil.
5. Blood pressure appears well controlled.

6. Anemia macrocytosis, however does have iron deficiency, plan for intravenous iron, no EPO treatment yet.
7. Other chemistries related to advanced renal failure stable, continue to monitor.  Come back in four months.
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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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