

May 13, 2024
Katelyn Geitman PA-C

Fax#:  989-775-1640

RE:  Bernadine Lasher
DOB:  07/21/1944

Dear Ms. Geitman:

This is a followup for Mrs. Lasher who has chronic kidney disease, diabetes, hypertension, and underlying myeloproliferative disorder.  Last visit in December.  Increase of weight, edema, ulcer on the right leg, the prior one on the left has healed, foul-smelling purulent material, has been followed with dermatology Messenger Group, given antibiotics twice a day for 30 days around half the way.  Appetite however is poor, very light breakfast, a small meal in the afternoon alternates hard to loose stools without bleeding.  No reported vomiting or dysphagia.  No urinary symptoms.  No abdominal pain or back pain.  No chest pain, palpitation or increase of dyspnea.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight diabetes cholesterol management, for blood pressure Demadex, losartan, bisoprolol, on vitamin D125, remains on allopurinol and hydroxyurea for the myeloproliferative disorder, takes antibiotics, but she cannot remember the name.

Physical Examination:  Present weight 198.  No respiratory distress.  Blood pressure by nurse 127/52.  Lungs are clear.  No consolidation or pleural effusion.  Has systolic murmur.  No pericardial rub.  Obesity of the abdomen, no ascites or tenderness.  3 to 4+ edema below the knee, ulceration foul-smelling, on the left-sided 1 to 2+ edema the prior ulceration healed with hyperpigmentation.  There is also JVD.  Normal speech.

Labs:  Most recent chemistries creatinine as high as 2.75, presently 2.51, GFR 19 stage IV.  Normal sodium and potassium.  Normal acid base.  Normal albumin and calcium.  Phosphorus less than 4.8.  Anemia down to 9, MCV large 125.  Presently white blood cell down to 13.  Normal platelet count.  Elevated neutrophils.  They reported some degree of platelet clumps, the true platelet count might be higher than counted.  Recent testing hepatitis B and C negative, TB QuantiFERON was considered indeterminate.
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Assessment and Plan:
1. CKD stage IV, progressive overtime.  No immediate indication for dialysis.  There are no symptoms of uremia, encephalopathy or pericarditis.  There is no evidence of respiratory distress to suggest pulmonary edema or CHF.  She does have right-sided lower extremity edema.  She has been treated for myeloproliferative disorder.  Present chemistries are stable as indicated above.  Given her bone marrow condition and risk for deep vein thrombosis and localized edema on one-sided, venous Doppler has been requested.  Previously no history of this and prior venous Doppler VQ scan, CT scan angiogram for pulmonary embolism all of them have been negative.
2. There is a recent bone marrow biopsy April 22, 2024.  I do not know the results.  The last echo from September 2023, preserved ejection fraction 65, there is severe enlargement of atria, moderate pulmonary hypertension and moderate mitral regurgitation, which likely are contributing to fluid retention.  There are discussions to start further treatment with Jakafi for her myeloproliferative.  Education has been done today.  Awaiting the right ulceration to heal.  I do not know the antibiotics that she has been given and I do not know if wound culture has been done or the results of that.  All these issues were discussed at length 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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