

November 13, 2023
Dr. Gunnell
Fax#:  989-802-5029
RE:  Dolores Depue
DOB:  03/08/1934
Dear Dr. Gunnell:

This is a followup for Mrs. Depue with chronic kidney disease, underlying hypertension and CHF.  Last visit in August.  Comes accompanied with daughter-in-law.  No hospital visits.  Uses a cane.  Denies falling episode.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Edema is stable.  Trying to do salt and restriction, wear compression stockings.  No severe claudication or gangrene.  No ulcers.  Severe arthritis on the right knee bone on bone, not a candidate for surgery.  Prior left-sided total knee replacement.  Denies antiinflammatory agents.  Denies chest pain, palpitation or increase of dyspnea.  No supplemental oxygen, orthopnea or PND.  Other review of systems is negative.  She is hard of hearing.
Medications:  Medication list is reviewed.  I am going to highlight the felodipine, Lasix and losartan.

Physical Examination:  Present weight 169, blood pressure at home 130s/60s.  Alert and oriented x3. Impressed me some memory issues although some of these could be decreased hearing.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No major edema.  No tremors.  No myoclonus.

Labs:  Most recent chemistries from November, low normal white blood cell.  Normal platelet count.  Anemia 11.4, has iron deficiency with a ferritin of 12 and iron saturation of 16.  Absolute reticulocyte 40,000, which is low.  Normal albumin, calcium, phosphorus, and PTH.  Normal sodium, potassium and acid base.  Present creatinine 1.76 for a GFR of 27 appears stable overtime.
Assessment and Plan:
1. CKD stage IV.  She has no symptoms of uremia and there is no indication for dialysis.  She already told me that she will not want to do any invasive procedures given her age and physical condition.  Daughter-in-law told me that she is the legal representative, but all the family members are aware.
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2. Iron deficiency anemia, refuses any invasive procedure, agreeable to take iron replacement or potentially intravenous iron, present hemoglobin is above 10.  No indication for EPO.
3. Hypertension well controlled at home, in the office higher, tolerating a low dose of ARB among other blood pressure medications, continue the same.
4. Continue to monitor chemistries, present diet potassium is normal.  There has been no need for phosphorus binders.  There has been no need for vitamin D125 as PTH is not elevated.  Other chemistries stable.  Come back in four months.  Continue educating the meaning of advanced renal failure and clarifying her wishes so far comfort care and simple medications and blood test.
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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