

April 17, 2024
Dr. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Patricia McCreery
DOB:  06/29/1946
Dear Jennifer:

This is a followup for Mrs. McCreery with chronic kidney disease.  Last visit in October.  Recent fall, she tripped, some skin abrasions, glue was placed for the skin care.  No loss of consciousness.  No focal deficits.  No stroke.  I did an extensive review of systems for the most part is negative.  She has received intravenous iron without any side effects.  Stable dyspnea, uses oxygen at night 2L, inhalers.  No purulent material or hemoptysis.  She has sleep apnea, but unable to tolerate CPAP machine.  Some headache in the morning, but resolves immediately, only drink coffee in the morning.  Minor nocturia, but no infection, cloudiness or blood.  It is my understanding pulmonary function test has been done, follows with Dr. Obeid apparently things are stable.

Medications:  Medication list is reviewed.  Present iron orally two days a week, inhalers, blood pressure metoprolol, Demadex, takes Coumadin.

Physical Examination:  Prior weight 192 presently 198, blood pressure by nurse 138/77.  Lungs are clear without consolidation or pleural effusion.  I do hear aortic systolic murmur appears to be regular.  No pericardial rub.  Obesity of the abdomen without tenderness or masses.  Above 1 to 2+ around the ankles bilateral.  No other physical abnormalities.
Labs:  Chemistries April, creatinine 1.3 stable for the last one year, representing a GFR of 42 stage III.  Normal sodium and potassium.  Minor increase of bicarbonate.  Normal nutrition, calcium and phosphorus.  Anemia around 12.  Normal platelets.
Assessment and Plan:
1. CKD stage III.  No symptoms of uremia, encephalopathy or pericarditis.  Monitor overtime.

2. Prior acute kidney injury at the time of CHF decompensation, presently stable.

3. Blood pressure is stable.

4. Bicarbonate elevated probably from diuretics and a component of respiratory failure.

5. Respiratory failure, remains on oxygen at night, inhalers, unable to tolerate CPAP machine.

6. Anemia with macrocytosis.  No evidence of external bleeding.  No indication for treatment.
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7. Normal phosphorus, does not require binders.

8. Normal potassium.  Chemistries in a regular basis.  Come back in 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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