

April 27, 2026
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Christopher Bailey
DOB:  04/21/1949

Dear Mrs. Geitman:

This is a followup for Mr. Bailey with chronic kidney disease and hypertension.  Last visit in October.  Was admitted McLaren in Mount Pleasant.  Syncope, drop of hemoglobin 14 down to 6.  Three units of packed red blood cells and also treated for diverticulitis.  Completed antibiotics.  Finding of stomach ulcer.  Apparently some changes of heart function.  Following Dr. Mohan, new echo tomorrow.  Was also for three weeks at medical facility, already home for the last two months.  Was very weak and slowly improving.  Continue as outpatient physical therapy.  Did have COVID-II at that time.  Denies vomiting or dysphagia.  Takes iron pill.  Dark stools, but no diarrhea.  No bleeding.  Makes urine.  No infection.  Presently no chest pain or palpitation.  Stable dyspnea.  No purulent material or hemoptysis.  No gross orthopnea or PND.
Review of System:  Extensive review of system done.
Medications:  New bisoprolol, high dose of Protonix, on iron replacement, other blood pressure HCTZ, potassium sparring, losartan and Aldactone.  The stomach ulcer from full dose of aspirin that was discontinued.
Physical Examination:  Present blood pressure 107/47 and weight down to 233, previously 249.  Lungs are clear.  No respiratory distress.  No gross arrhythmia.  No abdominal tenderness or ascites.  Minimal edema nonfocal.  Wife present.
Labs:  Most recent chemistries, creatinine 1.8 previously fluctuating between 1.4 and 1.6 and present GFR 38 stage IIIB.  Low sodium.  Normal potassium.  Metabolic acidosis.  Normal albumin.  Minor increase of calcium.  Normal phosphorus.  Anemia 11.
Assessment and Plan:  Acute on chronic renal failure associated to duodenal ulcer from aspirin exposure, severely symptomatic with a drop of hemoglobin syncope.  23 pounds weight loss.  Blood pressure in the low side, presently not symptomatic.  There were apparently some heart issues.  We will see what the new echo shows.  Reviewing discharge summary, chemistries to be followed.  Acute changes can improve within the first three months.  If not that will be the new steady state.  I did not change medications.  This was a prolonged visit.  All issues reviewed in detail with the patient and family.  Continue to follow.  No indication for dialysis.
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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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