

January 31, 2024
Dr. Gunnell
Fax#:  989-802-5029
RE:  Carol Cooper
DOB:  11/05/1937
Dear Dr. Gunnell:

This is a followup for Mrs. Cooper with chronic kidney disease, diabetes, hypertension, and atrial fibrillation pacemaker.  Last visit in May.  Comes accompanied with family member.  No hospital admission.  GI workup for iron deficiency, saw gastroenterologist at Midland.  They thought too risky to do procedures, did receive intravenous iron.  She is blind.  Daughter cannot tell for sure if she is actively bleeding or not.  Weight and appetite are stable.  No abdominal discomfort.  No vomiting or dysphagia.  No diarrhea.  Urine without symptoms, insomnia treated on Ambien, hard of hearing and blind.  Stable edema.  Uses oxygen 2 L at night.  No chest pain, palpitation or syncope.  Stable dyspnea on activity not at rest.  No orthopnea or PND.  She does not check blood pressure at home.  Other review of system is negative.

Medications:  Medication list is reviewed.  Norvasc, diltiazem, HCTZ, losartan, bronchodilators, diabetes triglyceride treatment, and anticoagulation Eliquis.
Physical Examination:  Today weight 193.  Lungs are clear.  No consolidation or pleural effusion.  Pacemaker on the left-sided appears regular.  No pericardial rub.  Obesity of the abdomen, no tenderness.  2 to 3+ edema bilateral.  Hard of hearing, but speech no expressive aphasia.  I do not see tremors.  No focal deficits.
Labs:  Chemistries, creatinine 1.5, has been as high as 1.8, GFR of 34 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III to IV clinically stable.  No progression.  No symptoms.  No dialysis.
2. Small kidney on the right comparing to the left without obstruction.
3. Prior iron deficiency anemia with positive Hemoccult in the stools, not consider a candidate for EGD colonoscopy, has received intravenous iron.  Monitor chemistries replace as needed, potential EPO if hemoglobin less than 10.
4. Tachybrady syndrome anticoagulation pacemaker, also rate control diltiazem.
5. Blood pressure today well controlled.
6. No need for EPO.
7. Present diet for potassium and phosphorus appropriate.  Acid base normal.  Nutrition normal.  Come back in six months.
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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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