

November 10, 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 May.  No hospital emergency room.  Some weight loss.  States to be eating well.  No reported vomiting, dysphagia, diarrhea, bleeding or urinary problems.  There was some dysphagia.  Evaluated speech therapy.  Liquids worse than solids.  Has not seen ENT doctor.  She is learning some techniques to avoid the problem it makes her cough, but has never reached the point of stopping her breathing or changing her voice.  There is edema with compression stockings.  No recurrence of fall the last one more than a year ago.
Review of Systems:  Other review of system is negative.

Medications:  Medication list is reviewed, notice the Norvasc and anticoagulated with Xarelto.
Physical Examination:  Weight 209 and blood pressure by nurse 133/80.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  2+ edema.  Nonfocal.
Labs:  Most recent chemistries November, creatinine 1.29, which is baseline and GFR 44 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia 12.2.
Assessment and Plan:  CKD stage IIIB stable.  No symptoms.  No progression.  No dialysis.  There has been no need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  All chemistries stable.  She has metastatic breast cancer stable overtime on treatment with tamoxifen and megestrol, prior side effects of bisphosphonates with osteonecrosis of the jaw reason for what she is taking the pentoxifylline.  Continue chemistries in a regular basis.
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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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