

March 5, 2024
Dr. Ernest

Fax#:  989-466-5956

RE:   Beatrice Newman
DOB:  01/12/1942

Dear Dr. Ernest:

This is a followup for Mrs. Newman who has chronic kidney disease, CHF, hypertension, anemia probably from gastrointestinal bleeding.  Last visit in December.  This year has received at least two units of packet of red blood cells so far workup EGD colonoscopy has been negative.  There are plans to do a video capsule.  She denies vomiting.  No abdominal pain, diarrhea or bleeding.  She does have frequency, urgency, some degree of incontinence, but no infection, cloudiness or blood.  Minor edema without claudication symptoms or ulcers.  Also follows with hematology Dr. Akkad.  There are no plans for bone marrow biopsy.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No pruritus or skin rash.  Other review of system is negative.  There are plans for eventually doing a watchman procedure once the GI bleeding resolved.
Medications:  Medication list is reviewed.  I will highlight the Coumadin, aspirin, otherwise for heart kidney blood pressure remains on nitrates, hydralazine, Aldactone, Bumex and potassium.  On cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Present weight 194, blood pressure by nurse 154/80.  I rechecked 128/60 in the right-sided.  Lungs are clear.  No respiratory distress.  She has atrial fibrillation, irregular rhythm with rate less than 90.  No pericardial rub.  Obesity of the abdomen, no tenderness or masses.  3+ edema right and 2+ edema left without ulcers.  No gross focal deficits.  Normal speech.

Labs:  Chemistries in January.  Creatinine 1.38, back in September as high as 2 with improvements and then to present levels, has not returned to baseline couple of years ago that was between 1 and 1.2.  Present GFR 38 stage IIIB with a normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Severe anemia 7.6.  Normal white blood cell and platelets.  MCV large 106.  She has persistent positive blood in the stool.  Her urine has been negative for blood and protein.  She runs chronically low ferritin and iron saturation, prior number in September 2023 ferritin 13 and saturation 3%.
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Prior echocardiogram with a low ejection fraction 33% with severe tricuspid regurgitation, moderate mitral regurgitation and pacemaker placement.
Assessment and Plan:
1. Stage IIIB improved comparing to 6 to 9 months ago.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
2. Congestive heart failure with low ejection fraction and valve abnormalities, a component of cardiorenal syndrome.
3. Atrial fibrillation, anticoagulated, plans for watchman procedure in the future.
4. Iron deficiency anemia from gastrointestinal bleeding, negative workup, plans for video capsule, transfusion dependent.
5. Blood pressure well controlled 128/60.
6. Sleep apnea CPAP machine and oxygen at night.
7. Presently potassium, acid base, nutrition, calcium, and phosphorus normal, does not require changes on diet or medications.  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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