

October 23, 2023
Mrs. Katelyn Geitman
Fax#:  989-775-1640
RE:  Mary Rentz
DOB:  04/19/1953
Dear Mrs. Geitman:

This is a followup for Mrs. Rentz with chronic kidney disease and hypertension.  Last visit in April.  Weight at home between 196 to 198.  Eating well.  Nausea but no vomiting.  Question dysphagia but baseline.  Constipation, no bleeding.  No infection in the urine, cloudiness or blood.  No edema or claudication.  Denies chest pain, palpitation, syncope or increase of dyspnea.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc.  For her metastatic endometrial cancer, remains on tamoxifen, prior exposure to Zometa cause necrosis of the jaw for what she is taking Pletal, anticoagulated with Xarelto.
Physical Examination:  Today blood pressure 120/60 on the right at home between 120s-130s/60s and 70s.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No abdominal distention, ascites, tenderness, edema or neurological deficits.

Labs:  Chemistries September, creatinine 1.19 has been for the most part stable for the last one year, mild anemia 12.8.  Normal electrolytes and acid base.  Present GFR 49 stage III.  Normal albumin and calcium.  Prior phosphorus not elevated.

Assessment and Plan:
1. CKD stage III stable overtime, no progression and no symptoms.

2. Blood pressure well controlled on Norvasc.

3. Mild anemia without external bleeding.  No EPO treatment.

4. Electrolytes, acid base, nutrition, calcium and phosphorus normal.

5. Metastatic endometrial cancer, on hormonal treatment, stable overtime.

6. Osteonecrosis of the jaw from bisphosphonates on treatment, clinically stable.  Come back 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

Transcribed by: www.aaamt.com
