

April 15, 2025
Schnepps
Fax#: 989-681-3781
RE:  Carol Randall
DOB:  06/18/1943
Dear Sirs at Schnepps Nursing Home:
This is a followup for Carol with advanced renal failure.  Last visit in November.  Denies change of weight or appetite.  Denies vomiting or dysphagia.  Loose stools soft, but no bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  Uses a walker.  No falling episode.  No open sores.  Problem sleeping at night.  He shares room with another member, keeps the TV very loud late at night.  Denies chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I am going to highlight the vitamin D125, for chronic diarrhea on Questran, pancreatic replacement, Imodium and prior potassium pills.
Physical Examination:  Weight 120, which is going up 100, 115 present level and blood pressure 140/82 on the left-sided.  Lungs are clear.  No respiratory distress.  No arrhythmia.  2+ edema bilateral.
Labs:  Most recent chemistries March, creatinine 1.99, which is baseline and anemia 10.3.  Normal electrolytes.  Mild metabolic acidosis.  Normal calcium and albumin.  Liver function test not elevated.  GFR 25.  Low vitamin D below 30 at 9, and phosphorus below 4.8.
Assessment and Plan:  CKD stage IV stable overtime.  No progression.  No symptoms.  No indication for dialysis.  Anemia has not required EPO treatment.  Phosphorus has not required any phosphorus binders.  There is metabolic acidosis.  No bicarbonate.  Continue vitamin D125.  Continue calcium replacement.  GI losses from diarrhea on treatment.  Etiology of this unknown.  Blood pressure normal without medications.  Chemistries in a regular basis.  Monitor blood pressure at home.
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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
