

May 23, 2023

Jennifer Barnhart, NP

Fax#:
RE: Patricia McCreery

DOB:  06/29/1946

Dear Ms. Barnhart:

This is a followup for Mrs. McCreery with chronic kidney disease, recent acute on chronic change at the time of CHF decompensation.  Last visit in March.  Severe back pain.  She is asking to go back to meloxicam, not a good idea in a regular basis as she has renal failure and taking antiinflammatory agents Eliquis with iron deficiency anemia.  Might need to explore a surgical consultation.  She will qualify for minor invasive procedure as her congestive heart failure diastolic type and valves abnormalities, pulmonary hypertension might be prohibited for extensive anesthesia open surgery.  Underlying COPD.  Other review of system is negative.

Physical Examination:  Blood pressure here was 120/70 and weight is stable.  She is alert and oriented x3, nonfocal.  Remains on inhalers, iron replacement, blood pressure metoprolol and Demadex.  I do not have results of EGD and colonoscopy.

Labs:  Kidney function has improved.  Presently down to 1.3 although she is not back to baseline, which used to be 0.8.  Present GFR will be 43 stage IIIB.  Electrolytes and acid base for the most part is stable.

Assessment and Plan:  Monitor anemia on monthly basis.  There is secondary hyperparathyroidism that has not required specific treatment.  Nutrition has been normal.  No evidence of monoclonal plasma cell disorder.  Monthly blood test.  Come back in the next four to five months.

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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