

May 11, 2026
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Mary Rentz
DOB:  04/19/1953

Dear Katelyn:

This is a followup for Mary with chronic kidney disease and hypertension.  Last visit in November.  She is concerned family members with dementia.  MRI of the brain was done shows small vessel disease.  She has noticed some short-term memory from prior chemotherapy for endometrial cancer and arthritis of the hips limits her mobility.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable edema.  No dyspnea.  No orthopnea or PND.
Review of Systems:  Done.

Medications:  Medication list is reviewed, remains on anticoagulation Xarelto, prior deep vein thrombosis or pulmonary embolism, remains on hormonal treatment with megestrol and tamoxifen, prior osteonecrosis of the jaw from exposure to Zometa for what she keeps taking Trental and on blood pressure amlodipine.
Physical Examination:  Today weight 211 and blood pressure 120/72.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites.  No edema nonfocal.
Labs:  Most recent chemistries, creatinine 1.19, which is baseline for a GFR of 48 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild degree of anemia.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Normal size kidneys without obstruction or urinary retention.  Blood pressure well controlled.  No need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement or phosphorus binders.  All labs stable.  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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