

February 27, 2024
Dr. Moon
Fax#:  989-463-1713
RE:  Frances Sagi
DOB:  03/07/1947

Dear Dr. Moon:

This is a followup for Mrs. Frances who has chronic kidney disease.  Comes accompanied with husband.  Last visit in September.  She has history of thyroid cancer, prior radiation, presently no active treatment, follows with Dr. Akkad.  There has been some weight loss, two small meals, poor appetite.  No abdominal discomfort.  No nausea or vomiting.  Denies dysphagia.  She does have dry mouth.  No odynophagia.  No oral or throat ulcers.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  No gross edema.  No numbness.  No ulcers.  No severe claudication.  Unsteady, uses a cane.  No falling episode.  No chest pain, palpitation or increase of dyspnea.  Some nasal congestion, no bleeding.  Denies orthopnea or PND.  Denies the use of oxygen, inhalers or CPAP machine.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight the anticoagulation Eliquis, has been on Bumex, Coreg, ACE inhibitors.  No antiinflammatory agents.

Physical Examination:  Today weight 128, previously 133, before that 155.  Looks frail.  Poor historian.  Normal speech.  No respiratory distress.  Lungs are clear.  She has systolic murmur probably aortic valve, regular rhythm.  No pericardial rub.  Prior right-sided neck radiation.  I do not see gross masses.  No abdominal distention, tenderness or ascites.  No gross edema or focal deficits.

Labs:  Chemistries February.  Creatinine 1.2, it has been in the past as high as 1.4, present GFR 47 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.5.  Previously documented low ejection fraction around 30% with enlargement of atria.  She does have mitral aortic valve disease with calcification, sclerosis and regurgitation.
Assessment and Plan:
1. CKD stage III, clinically stable.  No progression, not symptomatic, no dialysis.

2. Thyroid cancer status post radiation follow with oncology.
3. Concerned about the progressive weight loss without associated gastrointestinal symptoms.  She has a number of imaging that are going to be review with Dr. Akkad tomorrow.
4. Anemia.  No external bleeding, has not required EPO treatment.
5. Present potassium normal.
6. Acid base normal.
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7. Nutrition, calcium and phosphorus normal.  No indication for binders.
8. Ischemic cardiomyopathy low ejection fraction, clinically stable.
9. Peripheral vascular disease clinically stable.
10. History of low platelets on treatment with Promaceta without active bleeding.  All issues discussed with the patient.
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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