

September 23, 2025
Jill Geer, NP
Fax#:  833-973-4493
RE:  Angela Ogden
DOB:  09/28/1948
Dear Mrs. Geer:

This is a followup for Angela who resides at Arbor Grove with chronic kidney disease.  Last visit in May.  Comes in a wheelchair.  Morbid obesity.  There has been assessment and treatment for lateral left foot ulcerations, appears to be healing well.  Denies any fever, nausea or vomiting.  Denies dysphagia, diarrhea or bleeding although stools are in the soft side.  Good urine output.  Not aware of infection, cloudiness or blood.  Prior right-sided below the knee amputation.  Mobility is very restricted.  Morbid obesity.  Denies chest pain, palpitation or syncope.  Denies orthopnea or PND.  No oxygen or CPAP machine.  Some minor upper respiratory symptoms she blames to allergy.  There has been an admission back in June for GI bleeding.  Severe anemia around 5.  Blood transfusion was given.  There was iron deficiency with ferritin 13 and low saturation 9.  EGD colonoscopy done.  Gastritis and benign polyps removed.  There were discussions about doing outpatient capsule endoscopy.  She is not aware of this procedure.
Medications:  I review medications. I want to highlight Norvasc, iron, folic acid replacement, Lasix, hydralazine, lisinopril, on insulin short and long acting, on Protonix and also Trulicity.

Physical Examination:  Weight presently not available.  Blood pressure 114/64.  Morbid obesity.  Alert to person and situation, confused about some events the last few months.  No respiratory distress.  Lungs are clear.  A systolic murmur question regular.  Morbid obesity.  No tenderness.  2+ edema on the left-sided.  I did not uncover the ulcer.  Right stump no ulceration.
Labs:  Most recent chemistries from September 19, creatinine improved to 2.2 and GFR 22 as recently creatinine was running around 2.9 and high BUN.  Normal potassium.  There is metabolic acidosis and low sodium.  Normal albumin and calcium.  Anemia 8.5 improving.  Normal platelet count.  Presently normal ferritin and iron saturation.  Last imaging CT scan abdomen and pelvis without contrast was from May in that opportunity kidneys without obstruction.  There are vascular calcifications and also a kidney stone on the upper pole right kidney.  No reported urinary obstruction.
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Assessment and Plan:  CKD stage IV, some fluctuations but no indication for dialysis.  No evidence of pulmonary edema or pericarditis.  There is metabolic acidosis.  We could add bicarbonate replacement.  Tolerating low dose of ACE inhibitors among other blood pressure medications.  She has recently treated gastrointestinal bleeding iron deficiency improved; however, the patient will need EPO treatment as hemoglobin and hematocrit is less than 10 and 30.  Present potassium is normal.  Phosphorus does not require binders.  Chemistries will be done in a regular basis.  I did not change medications.  I added bicarbonate EPO.  Come back on 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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