

January 21, 2024
RE:  Marilyn Goodwin
DOB:  01/05/1940

Marilyn comes for followup in relation to diabetes, chronic kidney disease, hypertension, and hemolytic anemia.  Comes accompanied with son.  Last visit in August.  No hospital admission.  Recent upper respiratory infection bronchitis slowly improving.  No antibiotics.  No hemoptysis.  No dyspnea.  Tolerating diet.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  She has osteoarthritis, but no antiinflammatory agents.  She has memory problems progressive.  Denies chest pain, palpitation or increase of dyspnea.

Medications:  Medication list is reviewed.  On metformin, Dyazide, vitamins, losartan, metoprolol, Zocor, prednisone recent increased to 10 mg because of drop of hemoglobin.
Physical Examination:  Today blood pressure 138/58, at home consistently 160s-190s/80s and 90s.  Machine needs to be checked.  Diabetes at home in the 130s-150s fasting, problem finding words.  Alert and oriented x3.  No respiratory distress.  Clear lungs.  No gross palpable thyroid or lymph nodes.  No gross carotid bruits or JVD.  She does have an aortic systolic murmur.  No pericardial rub.  Appears regular.  Overweight of the abdomen, no tenderness.  No major edema or focal deficits.  Minor tremors at rest.

Labs:  Chemistries, creatinine 1.29 baseline is 1.2, hemoglobin drop to 8.4, ferritin 796 with saturation 30%.  No evidence of monoclonal protein, both Kappa and Lambda elevated probably from renal failure, immunofixation, no monoclonal protein.  Absolute reticulocyte mildly elevated at 110,000, GFR represents 41 this is 3.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  Most recent TSH and free T4 normal.  Prior PTH suppressed less than 20.  Last A1c low with a fasting glucose 110, the A1c was 4.3 or less, does have elevated triglycerides 462 with a normal cholesterol.  LDL cannot be calculated because of high triglycerides.
Assessment and Plan:
1. Hemolytic anemia chronic, a drop of hemoglobin, increased prednisone to 10 mg.  Monitor cell count in a regular basis.  Prior abnormalities and platelets presently normal.  No external bleeding.
2. Stage III question progression.
3. Hypertension in the office better controlled than at home, blood pressure machine at home needs to be checked.
4. Diabetes has been well controlled.
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5. Elevated triglycerides, clinically not symptomatic.
6. Continue cholesterol management.
7. Memory issues progressive, son is helping.
8. Normal bone density.
9. She does have moderate aortic stenosis but clinically not symptomatic.  She has a chronic fatigue which probably represents the hemolytic anemia.  She has preserved ejection fraction, other mitral valve abnormalities.
10. Moderate pulmonary hypertension.  I explained a detail all above issues.  We will repeat echo based on symptoms, presently stable.  Come back in six 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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