

April 29, 2024
Katelyn Geitman, PA-C
Fax#:  989-775-1645

RE:  Ruth Theisen
DOB:  08/13/1945

Dear Mrs. Geitman:

This is a followup for Mrs. Theisen who has chronic kidney disease, hypertension, and prior uric acid stones.  Last visit in November.  No hospital emergency room.  Some arthritis.  No antiinflammatory agents.  Chronic insomnia.  Follows with urology Dr. Witzke.  No activity of stones or gross hematuria.  Other review of systems right now is negative.

Medications:  Medication list is reviewed.  Noticed the atenolol, allopurinol, thyroid replacement and fenofibrate.
Physical Examination:  Today weight 162 previously 159.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular, no abnormalities.  No gross edema or neurological deficits.

Labs:  Most recent chemistries from April.  Anemia 11.5 with a normal white blood cell and platelets, and MCV of 92.  Normal electrolytes and acid base.  Normal calcium, phosphorus, and albumin.  Creatinine at 1.1, which is baseline for her representing a GFR around 51.  Most recent thyroid studies from few months ago normal.  Recent A1c around 6.2.  Has normal size kidneys without obstruction or urinary retention.  There has been prior mild hydronephrosis which has been stable overtime.
Assessment and Plan:
1. CKD stage III clinically stable.  No progression.  No symptoms.

2. Blood pressure in the office high at home normal 120s-130s/60s.  Continue present regimen.

3. Uric acid stones without recurrence.  I do not have urine uric acid level.  She tolerates allopurinol.

4. Anemia without external bleeding.  Next blood test we are going to update iron status B12, folic acid and retics.  All issues discussed with the patient.  Continue to follow.

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
Transcribed by: www.aaamt.com
