

July 24, 2023
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Rose Morrison
DOB:  10/17/1956

Dear Mrs. Geitman:

This is a followup for Mrs. Morrison with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in February.  Denies hospital visit.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No blood in the urine or antibiotics, but she states frequently cloudy.  No abdominal flank pain or fever.  Stable edema improved on diuretics, stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Follows cardiology Dr. Alkiek, two weeks ago visit, no changes.  Denies chest pain, palpitation or syncope.  Denies orthopnea or PND.  No sleep apnea.  Other review of systems is negative.  Blood pressure at home normal.

Medications:  Medication list is reviewed.  Noticed the chlorthalidone, lisinopril, metoprolol, anticoagulation with Coumadin, she takes for her migraines neurology Dr. Shaik, the Qulipta, but she states not really working well.

Physical Examination:  Alert and oriented x3.  No respiratory distress.  Weight 255, blood pressure 128/86 on the left-sided.  No rales or wheezes although shallow breathing.  No pericardial rub or arrhythmia.  No ascites, tenderness or masses.  No edema.  No gross focal neurological deficits.

Labs:  Chemistries July, creatinine 1.65 progressive overtime although stable the last couple of years.  Electrolytes, acid base, nutrition, calcium and phosphorus stable.  Anemia 11.1.
Assessment and Plan:
1. CKD stage III to IV, progressive overtime.

2. Renal biopsy diffuse severe tubular injury associated to myoglobin rhabdomyolysis cast.

3. Blood pressure appears to be well controlled, tolerating ACE inhibitors.

4. Diastolic type congestive heart failure.

5. Proteinuria, no nephrotic range.

6. Anticoagulation, CHF, preserved ejection fraction.  Continue chemistries in a regular basis.  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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