

March 11, 2024
Dr. Shankariah
Fax#:
RE:  Joanna Telfor
DOB:  07/27/1958
Dear Dr. Shankariah:

This is a followup for Joanna with prior kidney abnormalities, still smoking, uses inhalers.  No purulent material or hemoptysis.  No oxygen.  Loud snoring at night, but no diagnosis of sleep apnea, never been tested, problems of constipation with rectal discomfort.  She is afraid of doing colonoscopy because of unable to empty her bowels in a normal way.  She is going to talk to Dr. Persson about a rectal exam before colonoscopy is done to clear out the reason for either narrowing or a stricture.  Denies infection in the urine, cloudiness or blood.  Presently no edema or claudication symptoms.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Nitrates, beta-blockers, inhalers, cholesterol and antidepressants.  No antiinflammatory agents.

Physical Examination:  Present weight 103, blood pressure by nurse 115/77.  COPD abnormalities, but no localized rales.  No consolidation or pleural effusion.  No pericardial rub or gallop.  No abdominal distention or ascites.  No major edema or neurological problems.
Labs:  Chemistries, present creatinine 0.9 although baseline is 1.1 to 1.2.  Electrolytes, acid base, nutrition, calcium and phosphorus are normal.  There is anemia around 12 with a normal white blood cell and platelets.

Assessment and Plan:
1. Present kidney function back to normal.
2. Normal blood pressure.
3. COPD abnormalities relations to smoking.
4. Severe constipation with painful defecation that needs to be assessed by surgeon.
5. Anemia.  I do not see testing for stool sample.  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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