

May 21, 2024

RE:  Marilyn Goodwin

DOB:  01/05/1940

Marilyn comes for followup in the company of son for medical problems as indicated below.  Last visit was in January.  Stable dementia.  Blood pressure at home well controlled.  Diabetes running on the low side.  There is diarrhea likely related to metformin, but no bleeding.  Denies abdominal pain, fever, nausea or vomiting.  No urinary infection, cloudiness or blood.  No claudication symptoms or major edema.  No chest pain, palpitation or increase of dyspnea or unsteadiness.  No recent falls.  Other review of systems is negative.

Medications:  Medication list reviewed.  Remains on a low dose of prednisone because of hemolytic anemia.  We are using the lowest dose to keep hemoglobin in the lowest acceptable level.  Metformin is going to be discontinued.  For blood pressure, on metoprolol, HCTZ and potassium sparing diuretics, on losartan and cholesterol treatment and number of vitamins.

Physical Exam: Weight up 184 pounds and perviously 177 pounds.  No respiratory distress.  She has difficulty findings words.  No tremors.  No rigidity.  No bradykinesia.  No facial asymmetry.  Lungs are clear.  No consolidation or pleural effusion.  Appears regular and has an aortic systolic murmur, radiates to the neck arteries.  No gross JVD.  No pericardial rub.  Obesity of the abdomen and no tenderness.  Minor 1+ peripheral edema.

Labs: The most recent chemistries, cell count from May, hemoglobin 10.4, normal white blood cells and platelets.  Prior reticulocytes at 60,000 which is normal and stable.  Cholesterol profile from March, triglycerides 230 with an HDL of 46, cholesterol less than 200, LDL at 88.  Last A1c at 5.1.  Last iron studies, ferritin at 796 with a saturation 30%.  No evidence of monoclonal protein.  Last electrolyte and acid base normal and this is from November.  Normal albumin, calcium and phosphorus.  Creatinine around 1.29 representing a GFR of 41.  The last echo from August last year, preserved ejection fraction, normal size of chambers, right and left ventricle, moderate stenosis and moderate aortic regurgitation.  Evidence for diastolic dysfunction.  Sinus rhythm on EKG.

Assessment and Plan:

1. CKD stage III stable. No symptoms of uremia, encephalopathy, or pericarditis.  Associated chemistries as indicated above stable.

2. Hemolytic anemia.  Continue present regimen of prednisone. Well compensated.  Last bone density was normal from October 2022.  We will update that within the next six months.

3. Moderate aortic stenosis and regurgitation clinically stable.

4. Hypertension presently well controlled, tolerating ARB and losartan.
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5. Dementia progressive. I asked her if she wants to go to the neurology, at this moment declined.

6. Continue present cholesterol treatment.
7. Diarrhea from metformin. As glucose is so well controlled, I want to discontinue.  She will call me with fasting glucose in the next couple of weeks.

All issues discussed with the patient and son.  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/gg
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