

November 17, 2025
Maddison McKenzie, PA-C
Fax#:  989-953-5329
RE:  Barbara Fintor
DOB:  09/20/1945
Dear Mrs. McKenzie:
This is a followup for Barbara with chronic kidney disease.  Last visit in May.  It is my understanding there was fall, right-sided hip fracture, surgery done at Midland.  Was at Nursing Home Northwood at Farwell for a month and then released home and now recently transferred from McLaren Mount Pleasant to McLaren Lansing for dyspnea, atrial fibrillation and anemia, received at least one packet of red blood cells.  It is not clear if she is still taking oral iron, husband believed she is not.  They did not do an EGD or colonoscopy.  Apparently medications converted to sinus rhythm.  She does not recall any electrical cardioversion.  Weight is down.  Appetite is poor three small meals.  Try to drink one can of Ensure a day.  No reported vomiting.  Abdominal pain.  No reported diarrhea.  The stools are now clear probably being off the iron.  She reports anxiety, panic attacks with her advanced emphysema and breathing problems.  Remains on oxygen, but only as needed 1 liter and chronic orthopnea two pillows.
Review of Systems:  Other review of systems for insomnia, otherwise negative.
Medications:  I reviewed present medications.  I want to highlight the Jardiance that she is concerned it is causing the last 4 to 6 weeks yeast infection.  Takes no blood pressure medications except for a low dose of Coreg.  Medication list is reviewed.
Physical Examination:  Weight 102, muscle wasting, frail, emphysema with very distant breath sounds, anterior some wheezing.  No consolidation or pleural effusion, appears regular.  No ascites or tenderness.  Severe muscle wasting.  No gross edema.  Evidence of poor circulation.  Some cyanosis on the feet but no gangrene.  Normal speech.
Labs:  The most recent chemistries I have are November 3rd representing a GFR of 44 and creatinine 1.23.  At that time normal potassium, acid base and sodium.  Normal albumin and calcium.  Liver testing not elevated.  Free T4 was normal although TSH was high close to 17.  Severe anemia at 7.6.  There is normal white blood cell.  Normal platelet count.  MCV high.  Normal B12.  Prior documented iron deficiency this is already six months ago.  At that time ferritin less than 30 at 19 and saturation less than 20 at 18.  Folic acid was normal.
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Assessment and Plan:  CKD stage IIIB.  No overt symptoms of uremia, encephalopathy, pericarditis or volume overload.  She does have severe emphysema, respiratory failure on oxygen, severe iron deficiency anemia.  We will get the discharge summary.  Recent paroxysmal atrial fibrillation converted to sinus rhythm.  I do not see any antiarrhythmics.  She is on a low dose of beta-blockers.  With the iron deficiency, I am assuming they decided no anticoagulation.  At the same time her iron deficiency is symptomatic.  We discussed options of intravenous iron.  She prefers oral replacement and treatment of constipation she can use anything but magnesium tablets.  She is concerned about the Jardiance she wants to stop it because of persistent yeast infection the last 4 to 6 weeks very debilitated.  Prior compression fracture, chronic pain and prior injection of cement.  Condition is poor and guarded.
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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