

May 8, 2024
Dr. Murray
Fax#:  989-583-1914
RE:  Dorothy Becker
DOB:  05/25/1932

Dear Dr. Murray:

This is a followup for Dorothy with chronic kidney disease and hypertension.  Last visit February.  Comes accompanied with daughter Kathy and Vickie, some frequency and urgency.  No infection, cloudiness, blood or incontinence.  She strained her right wrist, but no antiinflammatory agents.  Has memory issues and insomnia.  Stable dyspnea, on activity, not at rest, follows with Dr. Obeid, also cardiology Dr. Krepostman.  Cholesterol levels were running low, Lipitor discontinued.  No side effects muscle or liver.  An extensive review of system otherwise is negative.
Medications:  Medication list is reviewed, inhalers, antiarrhythmic Multaq, low dose bisoprolol, Demadex and Eliquis.
Physical Examination:  Today blood pressure 124/64 by nurse, weight is stable 141.  Presently cooperative but memory issues.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  No gross edema.  Normal speech.  She is able to get in and out of the stretcher minimal help.
Labs:  Chemistries April, creatinine 2.28 still within baseline, GFR of 20 stage IV.  Sodium, potassium, and acid base normal.  Nutrition, calcium and phosphorus normal.  Normal white blood cell and platelets.  Anemia 9.5.  Prior iron studies, ferritin low side at 51, saturation 36%, receiving Aranesp every two weeks.
Assessment and Plan:
1. CKD stage IV, for the most part stable, not symptomatic.  No indication for dialysis.

2. Blood pressure appears to be well controlled.

3. Anemia, relative iron deficiency, maximize replacement, Venofer 200 plus 300.  Continue Aranesp 150 every two weeks, goal hemoglobin 10 to 11.

4. History of atrial fibrillation appears to be rate control, antiarrhythmics and anticoagulated without active bleeding.
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5. Congestive heart failure with preserved ejection fraction.

6. She has a fistula on the right upper extremity.

7. Memory issues.

8. Tricuspid valve disease, stable COPD.  There has been no need for changes of diet for potassium.  No need for acid base replacement.  No need for phosphorus binders.  Other chemistries are stable.  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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