

December 11, 2023

Katelyn Geitman, PA-C

Fax#: 989-775-1645

RE: Arouraa Owens

DOB:  06/28/2000

Dear Mrs. Geitman:

This is a followup for Ms. Owens with advanced renal failure from diabetic nephropathy; insulin-dependent diabetes with gastroparesis comes accompanied with mother.  Last visit October.  She is complaining of recent fall at the time of snow slippery three to four weeks ago.  A week after some lower back flank abdominal pain comes and goes five minutes four to five times daily.  When she fell denies loss of consciousness.  She fell completely on her back.  She has been evaluated in the emergency room about a week ago.  It is my understanding all imaging negative for fracture. There are no focal deficits.  She also has arthritis of the knee.  She has chronic nausea and vomiting from gastroparesis without bleeding.  There is constipation, no bleeding.  No fever.  Diabetes highs and lows.  Question cloudiness but no blood.  Good volume.  She discontinued smoking cigarettes, but is still smoking marijuana. Denies purulent material or hemoptysis.  Denied the use of oxygen.  No gross orthopnea or PND.  No chest pain, palpitation or syncope.  Other review of systems is negative.  Dialysis class already done.

Medication:  Medication list reviewed.  Low dose of Norvasc, inhalers, medications anticoagulation Eliquis, medications for nausea and vomiting on Coreg, antidepressants codeine, and insulin pump,

Physical Exam:  Today weight 144 pounds and blood pressure high by the nurse.  I rechecked high 160/120 on the right sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  She has diffuse tenderness lower thoracic lumbar spine, right lumbar area, left rib area to the front.  No ascites, tenderness or masses.  No peritoneal signs.  I do not see gross edema or focal deficit.  Decreased eyesight, but no facial asymmetry.  Normal speech.

Labs: Most recent chemistries, creatinine 2.6 an improvement from recently 3.2 and 3.6 back in year ago November.  Anemia 10.1.  Normal platelet count.  Low sodium.  High glucose 299.  Normal potassium and acid base.  Normal calcium and albumin.  Present GFR 25 stage IV.  Normal lipase and magnesium.  Liver function test not elevated.
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Assessment and Plan:
1. Diabetic nephropathy.

2. CKD stage IV.

3. Insulin-dependent diabetes.

4. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

5. Low sodium in relation to uncontrolled diabetes close to 300.

6. Gastroparesis with chronic nausea, vomiting and constipation.

7. There has been no need for phosphorus binders.  Present potassium and acid base normal.

8. Smoker.  Cigarette discontinued, persisting marijuana.

9. Depression on treatment.

10. Anticoagulation on Eliquis.

11. Hypertension not controlled.  Increase Norvasc to 5 mg, potentially 10 mg.  Importance of salt restriction.

12. Dialysis education already done.  We do AV fistula for GFR less than 20.  Transplant evaluation when GFR around 20.  Chemistries in a regular basis.  Plan to see her back in the next four 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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