

August 13, 2024

Dr. Seth Ferguson
Fax#: 989-668-0423
RE: Susan Wilson
DOB:  11/20/1946
Dear Dr. Ferguson:

This is a followup for Mrs. Wilson with chronic kidney disease, diabetic nephropathy, hypertension and proteinuria.  Last visit in May.  Follows with cardiology at Greenville.  She is being told a silent heart attack.  No invasive procedure at this point in time.  Chronic dyspnea, chronic orthopnea, has been on diuretics, doing salt restriction.  Denies nausea, vomiting, bowel or urinary problems.  No claudication or severe edema.  No chest pain, palpitation or syncope.  Review of systems done.
Medications:  Medication list reviewed.  I want to highlight Eliquis, Coreg, Norvasc, Lasix remains on insulin, cholesterol management, aspirin and Plavix.
Physical Exam:  Present weight 152 pounds.  Blood pressure by nurse 133/54.  Rales on the bases.  No gross respiratory distress.  No pleural effusion or arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No ascites or tenderness.  2 to 3+ edema bilateral.  Nonfocal.
Labs:  Chemistries in June.  Creatinine 1.4, previously 1.6, anemia 10.8.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  There is very low ferritin 16 with saturation 18%.  Present GFR 38 that will be a stage IIIB.  Prior CT scan abdomen pelvis, this is with contrast March 2024 heart enlarged, normal liver, normal portal vein and spleen.  No kidney obstruction.  No ascites.  She has an intrauterine device in the uterus.
Assessment and Plan:  CKD stage IIIB.  No evidence of progression.  She has no symptoms of uremia, encephalopathy or pericarditis.  She has congestive heart failure on diuretics, salt and fluid restriction, has not required any supplemental oxygen.  Diabetes appears to be well-controlled 6.3.  She has iron deficiency anemia.  She denies obvious external bleeding, not through the bowels, urine or vagina.  She needs to do a fecal occult sample.  Please notice the double platelets aspirin, Plavix treatment and the Eliquis with a potential increase of bleeding.  She has ischemic cardiomyopathy from prior bypass surgery with previously preserved ejection fraction.  She has history of atrial fibrillation.  All issues discussed with the patient.
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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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