

September 18, 2023

Mrs. Katelyn Geitman

Fax#: 989-775-1640

RE: Carol Smith

DOB:  02/17/1937

Dear Mrs. Geitman:

This is a followup for Mrs. Smith with advanced renal failure, diabetic nephropathy, hypertension, and CHF.  Last visit in April.  Diabetes was in the 300s.  Medications were adjusted through diabetic clinic now in the 150s-190s and comes accompanied with family member.  She has chronic nocturia, frequency, and incontinence of urgency.  No infection, cloudiness or blood.  Mobility restricted, but she is able to use the bathroom.  She is wheelchair bounded most of the time.  Edema is stable. Uses oxygen at night.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denied chest pain, palpitation or syncope.  Other review of system is negative.  Does have a pacemaker.

Medications:  Medication list reviewed.  I am going to highlight the losartan, nitrates, torsemide, metolazone and potassium.  Anticoagulated with Eliquis.  Short and long acting insulin.

Physical Exam:  Today blood pressure 128/80 on the left sided.  Pacemaker on the left sided.  COPD abnormalities.  No localized consolidation or pleural effusion.  No pericardial rub.  Distant heart tones.  Obesity of the abdomen.  No tenderness.  3+ edema bilateral.  Normal speech.  Decreased hearing.

Labs:  Chemistries August, creatinine 2.4 slowly progressive overtime.  Present GFR 19.  Potassium low from diuretics and normal sodium.  Elevated bicarbonate from diuretics.  Normal nutrition, calcium and phosphorous.  Anemia 12.1.  Macrocytosis 102.  Normal white cell and platelets.

Assessment and Plan:
1. CKD stage IV slowly progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  She is not interested on dialysis at all.

2. Diabetic nephropathy.

3. Hypertension appears to be fairly well controlled.

4. Atrial fibrillation anticoagulated with Eliquis.  Presently takes no beta-blockers.  She blames low blood pressure with that.  She has a pacemaker.

5. Anemia macrocytosis.  No external bleeding.

6. Anemia.  EPO for hemoglobin less than 10.

7. Low potassium metabolic alkalosis from diuretics.  Other chemistries stable.  She is willing to do chemistries in a regular basis.  Come back in six months.
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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
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