

June 26, 2024
Dr. Reichmann
Fax#:  989-828-6835
RE:  Carol Randall
DOB:  06/18/1923
Dear Dr. Reichmann:

This is a followup for Mrs. Randall who has chronic kidney disease.  Last visit in February.  Chronic diarrhea 5 to 6 times a day.  No nausea, vomiting, fever, abdominal pain, or bleeding.  She has a prior Billroth gastric surgery with a Whipple procedure, which likely contributes to the diarrhea.  She is supposed to follow gastroenterologist in Midland.  Denies hospital admission.  Weight is actually stable or improved from 92 presently 100.  Denies changes in urine.  Minor dyspnea on activity, not at rest.  No orthopnea or PND.  She has not required any oxygen.  No chest pain, palpitation or syncope.

Medications:  Medication list is reviewed.  I want to highlight the vitamin D125, on pancreatic enzymes replacement, midodrine for low blood pressure, potassium, and magnesium replacement.

Physical Examination:  Present blood pressure by nurse 134/83.  No respiratory distress.  Lungs are clear.  No pleural effusion or consolidation.  No arrhythmia.  No pericardial rub.  No abdominal distention or tenderness.  No major edema.  Decreased hearing.  Normal speech.

Labs:  Chemistries in June creatinine 2.17, this has been for the most part baseline for the last one year, present GFR 22 stage IV, low bicarbonate, high chloride from the diarrhea.  Normal sodium and potassium.  Normal albumin.  Corrected calcium will be low normal.  Phosphorus less than 4.8.  Normal white blood cells and platelets.  Anemia 9.6.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  No volume overload.

2. Chronic diarrhea, prior Billroth gastric surgery and Whipple procedure, trying to keep hydration.

3. Low calcium, chronic diarrhea, on vitamin D125.

4. Electrolyte losses from diarrhea on replacement.

5. Low blood pressure.  Continue hydration and midodrine.
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6. Anemia.  Needs updated B12, folic acid, already on iron replacement, potential EPO treatment.  Our goal hemoglobin to keep it 10 to 11.5.

7. Phosphorus less than 4.8, presently no binders.  All issues discussed.

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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