

May 5, 2025
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Mary Rentz
DOB:  04/19/1953

Dear Mrs. Geitman:

This is a followup for Mary with chronic kidney disease and hypertension.  Last visit in November.  She has metastatic endometrial cancer, which appears on remission.  Follows University of Michigan.  Metastasis to lung and bones.  Prior right-sided hip replacement, limited mobility and chronic pain.  Some weight gaining from lack of activity.  Problems of insomnia from nocturia.
Review of Systems:  Other review of system extensively done being negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, anticoagulation Xarelto, on megestrol progestin.
Physical Examination:  Present weight 212, previously 208 and blood pressure 138/74 on the right.  Lungs are clear.  No arrhythmia.  No respiratory distress.  Obesity of the abdomen.  No tenderness.  2+ edema actually on the left comparing to the right, which is the site of hip surgery.  Prior history of deep vein thrombosis or pulmonary embolism reason for Xarelto.
Labs:  Chemistries creatinine 1.29 and present GFR 44 stable.  Normal sodium.  Upper potassium.  Mild metabolic acidosis.  Normal nutrition and calcium.  Phosphorus in the low side.  No binders.  Anemia 11.7.
Assessment and Plan:  CKD stage III stable.  No progression.  No dialysis.  Anemia has not required EPO treatment.  Low phosphorus, but not on any binders.  Denies the use of calcium.  Update PTH for secondary hyperparathyroidism.  Minor increase of potassium does not require changes.  Continue present blood pressure medications.  Other chemistries and the kidneys are stable.  Update iron studies for anemia.  Follow University of Michigan for metastatic breast cancer.  Prior side effects of bisphosphonates with osteonecrosis of the jaw, prior Zometa.  The patient takes pentoxifylline for that purpose.  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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