

July 6, 2023
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Marie Dancer
DOB:  12/18/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Dancer who has advanced renal failure.  Last visit in February.  Multiple emergency room visits, the last one three weeks ago for chest pain, negative workup.  No heart attack.  According to husband, a lot of anxiety.  She has underlying dementia.  She denies present vomiting or dysphagia.  No gross blood or melena.  She does have a history of that in the past but not presently at this time.  Denies infection in the urine or incontinence.  She is on iron pills that make the stools darker.  No abdominal discomfort.  Chest pain which is not activity related, very short list.  No pleuritic discomfort.  Stable dyspnea.  Denies purulent material or hemoptysis.  No oxygen.  No gross orthopnea or PND.  No recent falls.  Stable edema.
Medications:  Medication list is reviewed.  I am going to highlight hydralazine, nitrates, Lasix, bisoprolol, amlodipine, takes cholesterol short and long acting insulin.  No antiinflammatory agents, already on double platelet treatment with aspirin and Plavix.
Physical Examination:  Today blood pressure 160/52 on the right-sided, very pleasantly confused, recognizes me.  Normal speech.  No major respiratory distress.  Lungs are completely clear.  No consolidation or pleural effusion, has a loud aortic systolic murmur that radiates to the neck arteries.  No ascites.  Does have 1+ edema, uses a walker.  I do not see gross facial asymmetry or expressive aphasia or dysarthria and I do not see gross motor deficits.
Labs:  The most recent chemistries July 5, creatinine at 2.35 she is being slowly progressive overtime, present GFR is 21 stage IV.  Normal sodium and potassium, metabolic acidosis 21.  Normal nutrition and calcium runs low, phosphorus normal, white blood cells normal, platelets low, anemia low at 7.1.  The last iron studies were from December ferritin at 32, saturation low 18; however, she is allergic intravenous iron so we are making sure that she takes the iron if possible twice a day.  Continue management of constipation as needed, also continue Aranesp.
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Assessment and Plan:  CKD stage IV variable overtime question true progression.  Continue chemistries in a monthly basis.  She is at baseline mental status.  There is no evidence of uremic symptoms.  She has chronically systolic hypertension of the elderly.  I do not see pulmonary edema or pericarditis.  Present potassium is normal.  There is mild metabolic acidosis, no treatment.  Iron deficiency anemia as indicated above with allergic to intravenous iron.  Normal nutrition.  Phosphorus not elevated.  No indication for dialysis.  Coronary artery disease with prior stents.  She has aortic stenosis and diastolic congestive heart failure.  There has been prior documented liver cirrhosis, non-alcoholic fatty liver with portal gastropathy, which is likely the source of the iron deficiency.  Continue to monitor.
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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