

January 22, 2013

Dr. Michael Stack

Fax#:  989-875-5023

RE:  Margaret Hall
DOB:  03/25/1939

Dear Dr. Stack:

This is a followup for Ms. Hall who has stage IV renal failure, underlying COPD, CHF, aortic valve replacement, anticoagulation, and iron deficiency anemia.  Last visit was in July.  She was in the hospital with nose bleeding severe in December.  Eventually, Dr. Chonchai did right-sided cauterization of the nose.  She is doing now spray in the morning and gel at night.  No further bleeding.  She received two units of blood transfusion.  There has been severe iron deficiency anemia.  Hemoglobin has been running in the low side.  Stable shortness of breath at rest and with activity.  She uses inhaler as needed.  No oxygen.  Minimal cough.  No sputum production.  Persistent nasal congestion.  Denies nausea, vomiting, or bowel problems.  Specifically, no melena, bleeding, or diarrhea.  Urine is without infection, cloudiness, or blood.  No gross edema.  Blood pressure runs in the low side.

Medications:  Medication list is reviewed.  She is on a low dose of Lasix and also Coreg and potassium replacement.

Physical Examination:  Today, blood pressure was 122/58 on the right-sided, normal size cuff.  Rales on the bases probably fibrosis, otherwise distant and clear.  No wheezing.  Increased S2 from the aortic valve replacement.  Systolic murmur, which is 2-3/6.  No pericardial rub.  No diastolic component.  No evidence of ascites.  No gross edema.

Labs:  Chemistries in January, creatinine is stable around 1.6.  It has been as high as 1.9 and 2.  GFR is 32 that will be stage III with a normal sodium, potassium, and acid base.  Normal nutrition, calcium, and phosphorus.  Hemoglobin is around 9.8 and 9.9.  MCV is low at 87 with a normal white blood cell.  Chronically low platelet count.  Ferritin was low at 49 with an iron saturation of 9%.

Assessment and Plan:  Iron deficiency anemia and recent severe epistaxis.  She has received blood transfusion.  We are updating on the iron and trying to load her storage.  Monitor chemistries on a monthly basis.  The aortic valve replacement on Coumadin per cardiology.  Dr. Mohan is planning to repeat an echocardiogram.  Continue same diuretics, salt and fluid restriction.  No indication for dialysis.
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No evidence of progression of azotemia.  Same potassium replacement.  She is on digoxin three days a week. Come back in the next four to five months.

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/BP
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