

February 13, 2023
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Rose Morrison
DOB:  10/17/1956

Dear Mrs. Geitman:

This is a followup for Mrs. Morrison with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in August.  Denies hospital admission.  Stable dyspnea, morbid obesity.  No oxygen or inhalers.  No sleep apnea, orthopnea or PND.  Follows cardiology Dr. Alkkiek.  Recent testing negative.  No nausea, vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine.  Diabetes well controlled.  Presently no chest pain, palpitation or syncope.  No major edema or claudication symptoms.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the lisinopril, chlorthalidone, metoprolol, otherwise on anticoagulation Coumadin, cholesterol treatment, and diabetes.

Physical Examination:  Today blood pressure 146/77.  Alert and oriented x3.  Morbid obesity 256.  No respiratory distress at rest, some on activity but normal oxygenation.  No rales or wheezes.  No pericardial rub.  No abdominal ascites or tenderness, morbid obesity of the abdomen, minimal peripheral edema.  No focal deficits.

Laboratory Data:  Chemistries in January Creatinine 1.7 stable for the last one and half years although progressive overtime, present GFR 33 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test is not elevated, anemia 11.3.  Normal white blood cell and platelets, high triglycerides, A1c at 6.3.  No albumin in the urine less than 30 mg/g.

Assessment and Plan:
1. CKD stage IIIB, stable for the last two years progressive overtime, but no symptomatic and no dialysis.

2. Blood pressure acceptable in the upper side.

3. Obesity.

4. Diastolic type congestive heart failure clinically stable.

5. Proteinuria, no nephrotic range.
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6. Anemia no external bleeding, no EPO treatment.

7. Anticoagulation, stable abnormalities echocardiogram for enlargement of the atrium, mild degree diastolic dysfunction, mild degree of pulmonary hypertension.  Continue salt and fluid restriction, diuretics, and physical activity.  Come back in six months.  Blood test every three 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/vv
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