

October 19, 2023
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Nancy Wilson
DOB:  01/19/1940
Dear Dr. Ball:

This is a followup for Nancy with chronic kidney disease and small kidneys, metabolic acidosis on replacement.  Last visit in May.  Feeling tired, exhausted, all the time sleepy, some degree of dyspnea, received treatment for left leg cellulitis September, evaluated emergency room McLaren, has lost weight, poor appetite although slowly improving.  Right now no vomiting or dysphagia.  No diarrhea or bleeding.  Did have diarrhea briefly at the time of antibiotic that has resolved.  Denies urinary symptoms.  No infection, cloudiness or blood.  Minor edema, takes Lasix infrequently.  No chest pain or palpitations.  Denies cough or sputum production.  Denies orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Eliquis, Coreg, rarely Lasix, lisinopril, potassium replacement bicarbonate, has received intravenous iron, has not tolerated oral iron because of diarrhea, takes antiarrhythmics Tikosyn, follows with cardiology Dr. Krepostman.

Physical Examination:  Today weight 148, blood pressure 148/92.  No gross respiratory distress.  Lungs are clear, irregular rhythm less than 90.  No abdominal tenderness, masses or ascites.  No major peripheral edema.  No focal deficits.
Labs:  Chemistries in October, creatinine question improvement as high as 1.4 presently 1, anemia 11.2, large red blood cells 101.  Normal white blood cell and platelets, low lymphocytes.  Normal sodium, potassium and acid base.  Present GFR 56, low albumin.  Corrected calcium upper normal.  Phosphorus in the low side.  PTH is 150, prior low ferritin at 30 with a saturation of 12 this is from June. Occult blood in the stools was negative.  She has preserved ejection fraction 61%.  There is however severe tricuspid regurgitation with pulmonary hypertension at 61 also moderate mitral regurgitation, right ventricle consider normal.
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Assessment and Plan:
1. CKD stage III.  No associated symptoms.  Creatinine actually improved.

2. Bilaterally small kidneys without obstruction or urinary retention.

3. Metabolic acidosis on replacement.

4. Iron deficiency anemia.  Monitor levels as well as hemoglobin.

5. Secondary hyperparathyroidism.  Continue to monitor.

6. Atrial fibrillation, anticoagulated low dose beta-blockers as well as antiarrhythmics.

7. Pulmonary hypertension associated with severe tricuspid regurgitation, clinically minor symptomatic.
8. All issues discussed with the patient.  Plan to see her back in the next 4 to 6 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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