

April 1, 2025
Dr. Murray
Fax#:  989-583-1914
RE:  Dorothy Becker
DOB:  05/25/1932
Dear Dr. Murray:

This is a followup for Dorothy with advanced renal failure and hypertension.  Last visit in November.  Comes accompanied with her daughter Kathy, which is a nurse, chronic dysphagia from elderly changes for esophagus despite that weight is stable.  She eats small pieces takes time to chew and swallow, but has a good appetite and no vomiting.  No diarrhea or bleeding.  No changes in urination.  Some problems of insomnia.  She is hard of hearing.  Bilateral shoulder pain, but no antiinflammatory agents.  Has already right-sided AV fistula without stealing syndrome.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Demadex and bisoprolol.
Physical Examination:  Present weight 144 stable and blood pressure 139/71 by nurse.  Lungs are clear.  Has aortic systolic murmur.  She sees cardiology.  No plans for intervention.  Has a preserved ejection fraction at 60%.  Cardiologist Dr. Krepostman.  The left atrium is dilated.  Grade 1 diastolic dysfunction.  Moderate mitral valve regurgitation.  No ascites or tenderness.  No gross edema.  Decreased hearing.  Normal speech.
Labs:  The most recent chemistries from March, creatinine 2.48, which appears to be baseline representing GFR 18.  Normal sodium, potassium and acid base.  Elevated phosphorus at 5.2.  Normal albumin and calcium.  Low ferritin, but normal iron saturation.  Anemia 10.6.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  Continue present blood pressure medications.  She has chronic cognitive decline.  She is exposed to Eliquis anticoagulation and antiarrhythmic with Multaq.  We discussed about the high phosphorus.  We discussed about anemia.  Start iron replacement by mouth potential EPO treatment.  Chemistries will be done in a regular basis.  Already has right-sided AV fistula, but no indication for dialysis.  There is a small lipoma next to the AV fistula, which appears benign and to be seen by a surgeon.  Plan to see her back on the next 4 to 5 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
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