

April 14, 2025
Katelyn Geitman, PA-C
Fax#:  989-775-640
RE:  Randy Steiner
DOB:  08/02/1958
Dear Mrs. Geitman:

This is a followup for Randy with chronic kidney disease.  Last visit in November.  Coming back from Florida.  Severe diarrhea.  Some bloatedness of the abdomen.  Decreased appetite and weight.  No nausea, vomiting or dysphagia.  No blood in the stools.  Has chronic frequency, urgency and nocturia.  Minor incontinence, but no infection, cloudiness or blood.  Complaining of no energy, fatigue.  Feeling sleepy all the time.  Has underlying COPD.  Uses inhalers.  No purulent material or hemoptysis.  No oxygen or CPAP machine.  No gross edema.  No chest pain on activity.  No gross orthopnea.  He mentioned some chest discomfort lying down, better on sitting up.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Notice the Norvasc, metoprolol and losartan.
Physical Examination:  Present weight 173, previously 183 and blood pressure by nurse 124/72.  There is emphysema but no pleural effusion.  No rales or wheezes.  Heart tones appear distant.  I do not hear any pericardial rub leaning forward.  No gross JVD.  Small umbilical hernia 2.5 to 3 cm, but no inflammatory changes.  Tympanic abdomen, but no peritoneal signs or ascites.  No major edema or focal deficits.
Labs:  Chemistries April, creatinine 1.0 he has been as high as 1.6 and anemia 12.3.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Elevated PTH 122.  Present GFR more than 60, but historically in the upper 50s.
Assessment and Plan:  CKD stage III better.  No progression, not symptomatic.  Kidneys relatively small any size on the right comparing to the left.  Doppler did not show evidence for renal artery stenosis.  Prior imaging no obstruction or urinary retention.  He has urinary symptoms but no infection or bleeding.  No documented stones.  Underlying COPD emphysema that might explain some of his symptoms.  I did not hear any pericardial rub.  He has number of gastrointestinal symptoms or dyspepsia that needs to follow with your service.  He has prior gallbladder surgery I wonder some of his symptoms would be related to that.  Prior evidence for some degree of fatty liver.  Continue chemistries in a regular basis.  Come back in six months.
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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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