

February 19, 2025
Katelyn Geitman, NP
Fax#:  989-775-1640
RE:  Matilde Guerrero
DOB:  01/22/1948
Dear Mrs. Geitman:

This is a followup for Matilde who has chronic kidney disease, hypertension and small kidneys.  Last visit in September.  Denies hospital admission.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has chronic incontinence but no infection, cloudiness or blood.  Minimal nocturia.  No major edema.  No ulcers.  No chest pain, palpitation or syncope.  Denies the use of oxygen.  No orthopnea or PND.
Review of Systems:  Otherwise negative.
Medications:  Medication list is reviewed. I will highlight lisinopril, HCTZ and for bladder started on oxybutynin.
Physical Examination:  Today weight 176 stable and blood pressure 142/86, repeat 130/66 on the left-sided by myself.  Lungs are clear.  No gross arrhythmia.  There is obesity of the abdomen.  No major edema.  Mild decreased hearing.  Normal speech.
Labs:  Chemistries January, creatinine 2.4 over the years progressive, but for the last two years about the same, GFR 20 stage IV.  Normal electrolytes.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 10.6.
Assessment and Plan:  CKD stage IV, hypertension and small kidneys.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Anemia has not required EPO treatment.  There has been no need for phosphorus binders.  Tolerating ACE inhibitors diuretics.  Normal potassium.  Mild metabolic acidosis.  Other chemistries are stable.  Come back in the next six months.  Next blood test update iron studies, uric acid and PTH.
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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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