

October 2, 2023
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Jamie Weber
DOB:  09/12/1983
Dear Mrs. Geitman:

This is a followup for Jamie who has chronic kidney disease, hypertension and small kidneys, underlying cerebral palsy.  Last visit in May.  Comes accompanied with mother.  Edema mild on physical activity standing for a number of hours, off and on compression stockings.  No cellulitis, ulcers or discolor of the toes.  Off and on diarrhea without bleeding.  Denies vomiting, dysphagia, abdominal pain or fever.  Denies urinary symptoms.  No chest pain, palpitation or dyspnea.  Review of system is negative.
Medications:  Medication list is reviewed.  Noticed Norvasc, metoprolol, on antidepressants.
Physical Examination:  Today blood pressure high 148/100 on the right-sided.  No respiratory distress, underlying cerebral palsy.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema.  Her walk in relation to cerebral palsy.

Labs:  Chemistries, creatinine is stable at 1.6, GFR 39, low sodium 130, elevated potassium 5.2.  Normal acid base, low albumin from nephrotic syndrome at 2.8, corrected calcium normal, phosphorus low normal, anemia 12.3.  Normal white blood cell and platelet.  Has bilateral small kidneys 7.1 on the right and 7 on the left without obstruction.  No postvoid residual done.
Assessment and Plan:
1. CKD stage IIIB stable overtime, no symptoms and no indication for dialysis.
2. Nephrotic range proteinuria and syndrome given the low albumin, however minimal edema, minimizing sodium.
3. Hypertension not well controlled today.  They are going to check it at home and call me in the next one or two weeks.  I might need to add diuretics.  Already on maximal dose of Norvasc.  We have space to increase metoprolol, beta-blocker, is not bradycardic, pulse today is 73.
4. Cerebral palsy.
5. Low sodium concentration from renal failure.
6. High potassium, discussed about diet, might benefit from diuretics.
7. Anemia, no external bleeding.  No indication for EPO.  We do that for hemoglobin less than 10.
8. Bilateral small kidneys, no obstruction.
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Comments:  Likely has glomerulonephritis however because of bilateral small kidneys, we have not been able to do any biopsy.  We did serology.  Normal complement levels, ANCA negative, antinuclear antibody negative to complement, we are going to do hepatitis B and C, HIV as well as serology for membranous nephropathy, however any immunosuppressants potential risk overwhelm potential benefits.  Continue to follow with you.

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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