

March 4, 2024
Dr. Nisha Vashishta

Fax#:  989-817-4301

RE:  Patricia Lowe
DOB:  02/16/1939

Dear Nisha:

This is a followup for Ms. Lowe who has chronic kidney disease with the last visit in June 2023.  Apparently she was admitted to the hospital with a bowel problem, question obstruction.  There was anemia with two units of packed red blood cells.  Abdominal surgery done by Dr. Pearson.  She presented with severe vomiting.  She denies blood or melena, was in the hospital for two weeks.  She denies complications of heart attack or stroke, infection, pneumonia or deep vein thrombosis.  Weight and appetite are down but improving.  Presently no vomiting, dysphagia, diarrhea or bleeding.  She has underlying COPD, stable dyspnea.  Denies purulent material or hemoptysis.  Denies chest pain or palpitation.  No syncope.  No major edema.  No claudication symptoms.  There has been isolated numbness and weakness four extremities.  Other review of system is negative.

Medications:  Medication list reviewed.  Inhalers, cholesterol, takes nothing for blood pressure.

Physical Examination:  Today weight 96.4, which is actually about the same as June, blood pressure was high, but she was anxious 182/78.  Very distant breath sounds, emphysema, few rhonchi, COPD.  She looks elderly, frail, muscle wasting and pallor of the skin.  No pericardial rub or gallop.  No ascites, tenderness or masses.  No edema or focal neurological problems.

Labs:  Chemistries February, creatinine 2.14 stable, GFR 22 stage IV, potassium elevated 5.3.  Normal sodium, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelet.  Anemia 8.8.  We advised to do the anemia shots Aranesp, but she is refusing.  Previously she has severe iron deficiency documented with a very low ferritin less than 30 and low iron saturation less than 20.
Assessment and Plan:
1. CKD stage IV, she is not interested on dialysis.  She has told me that multiple times including today at the same time there is no indication for that today.  She has no symptoms of uremia, encephalopathy or pulmonary edema.  There have been no problems of pericarditis, severe potassium or metabolic acidosis.  She is willing to do chemistries in a regular basis.

2. Iron deficiency anemia, a new abdominal event.  I do not have report of the discharge summary that we are going to obtain.

3. Iron deficiency anemia recent blood transfusion, diffuse intravenous iron and EPO.
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4. COPD emphysema advanced, has been on oxygen at home.

5. Hypertension presently, no treatment and she refuses.

6. Hyperkalemia, monitor diet.

7. Normal acid base.

8. Normal nutrition, calcium and phosphorus.  No need for phosphorus binders although some of this is related to medical condition poor oral intake.  She is willing to do chemistries in a regular basis.  Requested to come back in the next four to 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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