

January 8, 2024
Dr. Power
Fax#:  989-775-1640
RE:  Linda Lilly
DOB:  09/11/1945
Dear Dr. Power:
This is a followup for Linda with chronic kidney disease, diabetes and hypertension.  Last visit in July.  She has gained few pounds, three meals a day.  She states small portions.  No reported nausea, vomiting, dysphagia, diarrhea or bleeding although she has a feeling of fullness.  No abdominal or back pain.  Stable hard of hearing.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  No syncope.  No major edema.  No claudication symptoms. Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight diabetes cholesterol management, for blood pressure lisinopril, HCTZ and Norvasc.
Physical Examination:  Blood pressure today 120/54 on the right-sided compares to at home left-sided 129/60.  There is no respiratory distress.  Hard of hearing.  Normal speech.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen, no tenderness.  No gross edema or focal deficits.

Laboratory Data:  The most recent chemistries in December, creatinine 1.59 which is baseline representing a GFR of 33 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 11 with an MCV of 97, B12 in the low normal.  Normal folic acid, severe low ferritin at 11 although iron saturation was 26%.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No progression.  No symptoms.  Bilateral small kidneys without evidence of renal artery stenosis.  No obstruction or urinary retention likely hypertensive nephrosclerosis.  Continue present ACE inhibitors and other blood pressure medicines.
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2. Concerned about the iron deficiency, ferritin less than 30, has a very high sensitivity and correlation to iron detected by bone marrow staining biopsies.  She denies any external bleeding, she is not on strictly vegetarian.  I do not see a medication that might interfere with that.  Stools for occult blood will be done based on that further workup will need.  Continue present diabetes, blood pressure and cholesterol management.  We will monitor anemia for potential EPO treatment if hemoglobin drops below 10.  Other chemistries with kidney disease are normal.
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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