

May 16, 2023

PACE
Fax#:  989-953-5801
RE:  Julie Kent
DOB:  04/24/1967
Dear Sirs at PACE:

This is a followup for Mrs. Kent with chronic kidney disease, uses a walker, still smoking, chronic cough.  No purulent material or hemoptysis.  Chronic dyspnea.  Significant pallor of the skin.  No hospital visits.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No abdominal pain.  She does have hemorrhoids, occasional bleeding, but apparently small amounts.  No infection in the urine.  Denies claudication symptoms or ulcers.  Smoking half a pack per day.  No oxygen.  Inhalers as needed.  Denies orthopnea or PND.  Stable hoarseness of the voice.  Denies chest pain, palpitations, or syncope.  Recently stopping Norvasc because of low blood pressure.  I am going to highlight the metoprolol, diabetes, and inhalers.

Physical Examination:  Vital Signs:  Blood pressure at home 90s to 120s/60s and 70s.  Today was 98/60.  COPD emphysema distant clear.  No consolidation or pleural effusion.  Does have JVD.  No arrhythmia or pericardial rub.  No abdominal distention, ascites, or tenderness.  No gross edema today.  There is clubbing of the finger digits.  There is muscle wasting of the temporal muscle both sides of the head.  Pallor of the skin.  No gross focal deficits.
Labs:  Chemistries from May, creatinine 1.9, has been around 2.3 and 2.4.  Anemia 9.9.  Normal white blood cell and platelets.  Low ferritin 9 and saturation 10%.  Normal B12 and folic acid.  Potassium of 5.1.  Normal sodium and acid base.  Low absolute reticulocyte 50,000.  Present GFR of 31.  Normal albumin, calcium, and phosphorus.
Assessment and Plan:
1. CKD stage III to IV, stable overtime.  No progression.  No indication for dialysis.

2. Iron deficiency anemia, multiple times asking her to do fecal occult blood.  Start iron replacement by mouth.  Monitor H and H, reticulocyte for response.

3. Smoker COPD.

4. Prior stroke and weakness on the left-sided.

5. Insulin-dependent diabetes, high lows numbers brittle.
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6. Prior urinary retention.  Prior Foley catheter, presently off.

7. Blood pressure in the low side, off the Norvasc.  Not on ACE inhibitors, ARBs, or diuretics.  Remains on low dose of beta-blocker.  Continue to monitor closely.  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/vv
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