

August 1, 2024

Dr. Crystal Morrissey

Fax#:  989-875-5023

RE:  Nancy Teed
DOB:  11/06/1945

Dear Crystal:

This is a followup for Nancy who has advanced renal failure, prior dialysis, and clinical suspicious for cholesterol emboli.  We never did a biopsy, but there was a correlation of IV contrast exposure, renal failure, and some eosinophilia.  Presently she is off dialysis since the last visit in May.  She uses a CPAP machine for sleep apnea, some bruises, gastrointestinal bleeding, and melanotic stools.  EGD was done showed some gastritis and an ulcer on the funds of the stomach.  There are plans to redo another scope in the near future.  She is not aware of blood transfusion.  She is taking a PPI and Carafate.  Denies abdominal discomfort.  She mentioned recurrence of melanotic stools about a week to 10 days ago, lasted for one to two days resolved.  She has stable dyspnea.  No chest pain or palpitation.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  The Carafate PPI, nitrates, Norvasc, and metoprolol.  She remains on Plaquenil and leflunomide.
Physical Examination:  Present weight 121 pounds and blood pressure 148/88.  Lungs are clear.  She has a loud aortic systolic murmur radiates to the carotid arteries.  Minor JVD.  No pericardial rub.  No abdominal distention, ascites, or peritonitis.  She has some degree of muscle wasting.  No major edema.  Nonfocal.  Normal speech.

Labs:  Most recent chemistries from July, creatinine 2.27, which is baseline and GFR 22 stage IV.  Recent ferritin and iron studies normal.  Mild metabolic acidosis 20.  Normal sodium and potassium.  Normal albumin, calcium, and phosphorus.  Minor increased PTH 114.  Normal white blood cell and platelets.  Anemia 9.6.  We are getting approval for Procrit as Aranesp was not covered by the insurance.

Assessment and Plan:  Advanced renal failure, post IV contrast procedures heart likely cholesterol emboli and eosinophilia.  No biopsy was done.  She was on dialysis, presently off.  No symptoms of uremia.  Recent gastrointestinal bleeding as indicated above.  Present iron levels normal.  Needs EPO treatment as soon as insurance approves.  Minor secondary hyperparathyroidism.  All other chemistries are stable or close to normal.  Metabolic acidosis, presently no replacement.  Chemistries in a regular basis.  Redo EGD to document healing of the stomach ulcer.  Come back in four months.
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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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