

April 24, 2023

Katelyn Geitman, PA-C

Fax#: 989-775-1640

RE: Nora Downing

DOB:  04/11/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Downing with chronic kidney disease.  Last visit October.  She is a resident of New Hope.  Family member brought here today and when she went to pick her up she was in the floor in the bathroom probably for about an hour.  She has Parkinson disease.  She uses a walker and doing physical therapy.  She denies loss of consciousness.  Some bruises but no focal deficits.  She is alert and oriented x3.  She states to be eating well without any vomiting or dysphagia.  Denies blood in the stools.  There is constipation.  No diarrhea.  Occasionally hemorrhoidal bleeding. Urine without cloudiness or blood.  Prior abnormal PET scan and CT scan.  Fail attempt for chest mediastinal biopsy.  Location was unapproachable.   Negative biopsy on the left breast area.  Plans for colonoscopy on biopsy for some kind of highlighting on the rectal area through PET scan.  Remains on antibiotic prophylaxis for urinary tract infection.  She has sleep apnea, but does not use CPAP machine.  Denies the use of oxygen.  Other review of system is negative.

Medications:  List reviewed.  I want to highlight anticoagulation with Eliquis and takes bisoprolol and antiarrhythmics amiodarone.  On Bumex and potassium replacement.

Physical Exam:  Today weight 254 pounds.  Blood pressure 120/90.  Bilateral JVD.  Lungs are clear.  No rales, wheezes, consolidation, or pleural effusion. Atrial fibrillation less than 90.  No abdominal tenderness.  3 to 4+ edema bilateral.  Some bruises.  Typical tremor at rest.  Some rigidity.  Speech is without facial asymmetry or expressive aphasia.  No gross dysarthria.  She asks appropriate questions.

Labs:  Chemistries, creatinine 1.4, which is baseline for a GFR of 38 and normal sodium and potassium.  Bicarbonate in the upper side and normal nutrition, calcium and phosphorous.  Normal white blood cells and platelets.  There is anemia 9.9.  Normal thyroid.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Morbid obesity.

3. Parkinson’s disease on treatment.

4. Memory issues.

5. Atrial fibrillation, anticoagulated and antiarrhythmics.
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6. Exposure to amiodarone.

7. CHF without decompensation, clinically stable.  Continue salt fluid restriction, diuretics, and potassium replacement.

8. Anemia.  Iron studies need to be updated.  She denies external bleeding.

9. Multiple falls, multifactorial.

10. Secondary hyperparathyroidism.  Continue to monitor PTH at least once a year.

All issues discussed with the patient and family member.  They are not concerned about this fall from today.  They do not see a reason to go the emergency room.  She is in the assisted living facility where she can be monitored.  Come back here in six 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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