

August 5, 2024

Dr. Nisha Vashishta
Fax#: 989-817-4301
RE: Patricia Lowe
DOB:  02/16/1939
Dear Nisha:
This is a followup for Mrs. Lowe with advanced renal failure.  Last visit in March.  Recently admitted to the hospital with severe anemia, melanotic stools, and blood transfusion.  She has COPD lung cancer.  She states to be eating well.  She has help at home.  Bleeding already stopped.  Stable edema on oxygen 3L.  Denies syncope.  Denies chest pain or palpitation.  Chronically ill, admits eating a lot of chips, pretzels, and sodium rich foods.  I reviewed discharge summary.
Medications:  Medication list.  She looks ill and frail.
Physical Exam:  Blood pressure high 180s/80s on the right.  Severe COPD abnormalities.  Baseline respiratory condition.  No pericardial rub.  No ascites or tenderness.  2+ edema.
Labs:  Recent chemistries.  Anemia.  Normal white blood cell and platelets.  Creatinine down to 1.6, probably from weight loss.  Electrolytes and acid base normal.
Assessment and Plan:  She has advanced renal failure, not interested on dialysis, at the same time no immediate indication for this and given her advanced COPD emphysema respiratory failure cancer dialysis is probably not a good option for her.  Anemia from gastrointestinal bleeding.  Other chemistries are stable.  Blood pressure poorly controlled.  I do not believe she realizes how seriously ill she is.  She states she is going to fire all the help and she is going to take care of herself.  I encouraged her to accept help from labor services as well as family or friends.  Advised her to adjust blood pressure medications, at this moment she declined.
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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