

June 26, 2024
Dr. Kozlovski

Fax#:  989-463-1534

RE:  Rita Perfitt
DOB:  07/27/1954

Dear Dr. Kozlovski:

This is a followup for Rita with chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in May.  Recently admitted to the hospital for exacerbation of COPD.  I saw her there.  She has also coronary artery disease, cardiomyopathy, on oxygen presently 2L in 24 hours, chronic cough.  No purulent material or hemoptysis.  Denies sore throat, upper respiratory symptoms or fever.  Isolated nose bleeding already stopped, some bruises of the skin from IVs and blood test.  Denies gastrointestinal bleeding, changes in urination or bleeding.  No vaginal bleeding.  Supposed to see Dr. Berlin.

Medications:  I reviewed medications.  I want to highlight aspirin and Plavix, iron replacement, blood pressure on hydralazine, nitrates, metoprolol, terazosin, Demadex, nebulizers, diabetes management, and inhalers.

Physical Examination:  Present weight 147 and blood pressure by nurse 139/76.  A loud aortic systolic murmur.  No pericardial rub, appears regular, COPD abnormalities, rhonchi, few wheezes.  No pleural effusion.  No ascites.  Minor edema, nonfocal.

Labs:  Blood test after discharge anemia 7.9, low white blood cell 3.5, low lymphocytes, low platelets at 68, MCV close to 89.  Creatinine appears worse up to 2.18.  Normal sodium and potassium.  There is metabolic acidosis, bicarbonate down to 20 *_______* 111, a low albumin.  Corrected calcium normal.  Phosphorus elevated 5.2.  Present GFR 24 stage IV.

Assessment and Plan:
1. CKD stage IV likely diabetic nephropathy.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Coronary artery disease likely ischemic cardiomyopathy.  Last echo is more than a year ago, at that time ejection fraction 42%.  Significant aortic valve regurgitation, mitral regurgitation, pulmonary hypertension, at the time of cardiac cath February 2023 and stent placement.  There was no significant grading of aortic valve.  I believe echo needs to be updated as she is now back on oxygen 24 hours 2 L.  Continue salt and fluid restriction, diuretics.  Continue double anti-platelet agents.  She is not on ACE inhibitors or ARBs.  She is on pre and after load reduction with hydralazine, nitrates as well as beta-blockers.
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3. There is worsening anemia exacerbating CHF, relative iron deficiency.  Plan to do intravenous iron 600 mg.  We did around 200-300 in the hospital.

4. Recent tubular acidosis type IV.  Continue to monitor chemistries.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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