

August 8, 2024

Isabella Medical Facility

Fax#:  989-773-0423

RE:  Ina Gean Bitler
DOB:  01/17/1949

Dear Sirs at Isabella Medical Facility:

This is a followup for Mrs. Bitler with chronic kidney disease, morbid obesity, and probably primary hyperparathyroidism status post parathyroid surgery.  Comes accompanied with husband.  Last visit in March.  Nursing home physical therapy, able to standup but still not walking.  She has gained weight from 269 pounds to 276 pounds.  She remains on oxygen 1 liter 24-hours.  No CPAP machine.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  Stable edema.  No falls.  Stable dyspnea at rest.  No purulent material or hemoptysis.  No chest pain.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I want to highlight amiodarone, Eliquis, bisoprolol, Bumex, Lasix, Sensipar, Farxiga, and potassium replacement.
Physical Examination:  Present blood pressure 118/77 and weight 280 pounds.  Chronic respiratory distress on oxygen.  Severe morbid obesity.  Lungs are clear distant.  No pleural effusion.  No pericardial rub.  No abdominal tenderness.  Stable edema.  No ulcers.  Mild decreased hearing.  Normal speech and nonfocal but weakness.

Labs:  Most recent chemistries, normal sodium, potassium, acid base, low albumin, corrected calcium upper normal, GFR 29, and liver function test is not elevated.  Prior cell count, anemia 11.8, and large red blood cells 104.  Normal white blood cell and platelets.

Assessment and Plan:  CKD stage IV, the last one-year steady state.  No indication for dialysis.  Dialysis is done with symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Present potassium and acid base stable.  There is anemia macrocytosis, I am not aware of external bleeding.  She is exposed to anticoagulation amiodarone.  Two loop diuretics, potassium replacement, and prior parathyroid surgery.  Remains on Sensipar.  Calcium appears to be well controlled.  Continue physical therapy.  Morbid obesity, hypoventilation, and respiratory failure on oxygen.  She has a pacemaker tachybrady syndrome, chronic edema, congestive heart failure, predominance of right-sided, a number of valves abnormalities and preserved ejection fraction.  All issues discussed at length with the patient and husband.  Plan to see her back in about four to six months or early as needed.
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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
Transcribed by: www.aaamt.com
