

October 30, 2023

Mrs. Katelyn Geitman

Fax#:  989-775-1645

RE:  Arouraa Owens
DOB:  06/28/2000

Dear Mrs. Geitman:

This is a followup visit for Mrs. Owens with insulin-dependent diabetes since age 9, chronic gastroparesis, advanced renal failure, and hypertension.  Comes accompanied with mother.  Recent hospital admission as well as evaluation in the emergency room.  She has alternating diarrhea and constipation without gross bleeding.  Sometime diarrhea is severe enough to cause incontinence of fecal material.  Recently treated for urinary tract infection.  No fever, abdominal or back pain.  She has chronic gastroparesis, nausea, and vomiting.  No bleeding.  Esophageal reflux.  No chest pain on activity.  Legally blind.  Denies dyspnea.  No oxygen or inhalers.  No orthopnea or PND.  She has a port on the left upper chest.  Other review of system is negative.

Medications:  Medication list is reviewed.  She is presently off the Norvasc for concerns of low blood pressure standing.  Anticoagulated with Eliquis, blood pressure on Coreg, and antidepressants.

Physical Examination:  Weight 144 pounds and blood pressure runs high at home 150s/80s-100s.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  Besides blindness no focal deficits.

Labs:  Chemistries October, creatinine 2.4, GFR 28 stage IV, low-sodium and high potassium.  Normal acid base.  Low albumin, corrected calcium and phosphorus normal.  Normal white blood cell and platelets.  Anemia of 8.

Assessment and Plan:
1. CKD stage IV, progressive overtime.

2. Diabetic nephropathy.

3. Insulin-dependent diabetes with multiple episodes, ketoacidosis hyperosmolar.

4. Chronic nausea, vomiting, and gastroparesis.
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5. Anemia.  Update iron and replace accordingly.  Otherwise EPO treatment.

6. Hypertension.  Add Norvasc to 2.5 mg.  Check standing blood pressure at home to assess postural blood pressure drop.

7. Depression.

8. Smoker, cigarettes and marijuana.

9. Esophageal reflux.

10. Legally blind.

11. Medical port on the left upper chest.

Comments:  Long discussion with the patient and mother the meaning of advanced kidney disease.  We are trying to keep her away from dialysis and needs to participate on dialysis classes.  We talk about transplantation evaluation.  They usually see them with GFR is below 20-25, AV fistula for GFR less than 20, and try to keep her as healthy as possible.  If possible stop smoking including marijuana, management of anemia, and other issues related to kidney disease with chemistries in a monthly basis.  Come back in the next six to eight weeks.

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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