

January 30, 2024

Melissa Weckesser, M.D.
Fax#: 989-246-6495

RE: Sherman Farmer

DOB: 12/27/1943

Dear Dr. Weckesser:

This is a followup for Sherman with chronic kidney disease, hypertension, present exposure to antiinflammatory agents and bilateral small kidneys.  Last visit August.  Weight and appetite are stable. Iron deficiency.  We send him for EGD and colonoscopy.  As far as I know EGD is negative.  Colonoscopy has to be aborted because of decreased heart rate.  He is not interested to do that anymore.  He denies gross blood or melena.  His urine flow is decreased, but volume acceptable.  Denies infection, cloudiness or blood.  Stable edema and wears compression stockings.  Denies chest pain, palpitation or increase of dyspnea.  Dyspnea is mostly on heavy activity like carrying a weight.  No orthopnea, PND, or oxygen.  Other review of system is negative.

Medication:  Medication list reviewed.  Noticed the Celebrex.  Diabetes and cholesterol management on lisinopril and bisoprolol.

Physical Exam: Today weight 151 pounds.  Blood pressure 120/56.  Lungs are clear.  No respiratory distress.  No gross arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  1+ edema bilateral.  Decreased hearing.  Normal speech.  No focal deficits.

Labs: Chemistries, creatinine 1.35, which is better than baseline 1.6 and 1.7.  Present GFR 53.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorous.  Normal white blood cell and platelets.  Anemia 9.6 with ferritin 11 and saturation 15%.
Assessment and Plan:
1. CKD stage III, stable or improved.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

2. Iron deficiency anemia.  Could not complete colonoscopy and not interested to pursue further.  We will continue to educate.  Needs to stop iron replacement.  Side effects explained including constipation, discolor of the stools.  We will give once a wee for a week or two and then increase to twice a day.  Okay to take it with meals.
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3. Exposure to Celebrex, but unfortunately he is not ready to stop.

4. Hypertension appears to be well controlled, tolerating ACE inhibitors among others.
5. Continue diabetes and cholesterol management.

6. Prior smoker.  COPD abnormalities.  Chemistries in a regular basis.  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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