

May 8, 2023

Dr. Gunnell

Fax#:  989-802-5029

RE:  Carol Cooper
DOB:  11/05/1937

Dear Dr. Gunnell:

This is a followup for Mrs. Cooper who has chronic kidney disease, diabetes, hypertension, atrial fibrillation, and pacemaker.  Last visit in April.  Comes accompanied with daughter.  Denies changes of weight, appetite, vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Minimal edema.  No ulcers.  Uses a walker.  No fall.  Denies chest pain or palpitation.  No syncope.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed a number of bronchodilators.  Blood pressure Norvasc, diltiazem, HCTZ, losartan, and anticoagulated with Eliquis.  No antiinflammatory agents.
Physical Examination:  Today, blood pressure 120/60 left-sided and weight 177 pounds.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  Distant heart tones.  No pericardial rub.  Overweight abdomen.  No ascites, tenderness, or masses.  1+ edema.  Normal speech.

Labs:  Recent ultrasound small kidney on the right comparing to the left 9.9 and 11.2 without obstruction or urinary retention.  Most recent chemistries, creatinine 1.8 for a GFR of 27 stage IV.   Normal sodium, potassium, and acid base.  Normal albumin, calcium, and phosphorous.  PTH not elevated.  Anemia 11.5.  Normal white blood cell and platelets.  Small red blood cells 76.  Evidence of iron deficiency.  Ferritin 14 and iron saturation 5%.  Normal folic acid and B12.  No monoclonal protein.  The presence of positive occult blood.

Assessment and Plan:
1. CKD stage IV.
2. Asymmetry of the kidney on the right comparing to the left.

3. Iron deficiency anemia.

4. Positive Hemoccult in the stools without gross bleeding.

5. Sick sinus syndrome, pacemaker, and anticoagulation.  Rate control diltiazem.

6. Blood pressure in the normal low side without symptoms, tolerating ARB losartan among others.
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Comments:  Discussed with the patient and daughter the findings they need to assess how aggressive she wants to be in terms of any colonoscopies or procedures for about iron deficiency anemia.  Discussed the meaning of advanced renal failure and monitor overtime to assess for potential progression.  She has risk factor for renal artery stenosis.  ARB losartan controls blood pressure but is not protective for renal failure and potentially we might need renal arterial Doppler although again any findings needs to be discussed in terms of how aggressive patient needs to be.  She is clinically not symptomatic.  Prior urinalysis without activity for blood protein to suggest active glomerulonephritis or vasculitis.  There is also likely background of diabetes and hypertensive changes.  Come back on the next four to six months.  All questions answered.

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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