

October 28, 2024

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Jamie Weber
DOB:  09/12/1983
Dear Mrs. Geitman:

This is a followup for Jamie comes accompanied with mother with advanced chronic kidney disease small kidneys.  Last visit in April.  Chronic nocturia.  Did have COVID.  Did not require hospital admission.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies edema, chest pain, palpitation, or increase of dyspnea.  Review of system is being negative.  She already has done the educational class about advanced renal failure on dialysis.  Already saw the surgeon and plans to do an AV fistula left upper extremity November 20.

Medications:  Present medications reviewed.  I want to highlight psychiatry medicines as well as blood pressure Norvasc and metoprolol.  No antiinflammatory agents.
Physical Examination:  Present weight 129 pounds and blood pressure by nurse 146/90.  She has cerebral palsy.  Very pleasant.  Decreased hearing.  Normal speech.  No expressive aphasia or dysarthria.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites.  No edema.  Neurological deficits from cerebral palsy.

Labs:  Chemistries October, creatinine rising 2.9, GFR 20, low-sodium, and metabolic acidosis.  Normal potassium and low nutrition.  Normal calcium and phosphorus.  Anemia 11.2.

Assessment and Plan:  CKD stage IV progressive overtime, underlying cerebral palsy, bilaterally small kidneys without evidence of obstruction, prior abnormal urine sample and prior documented nephrotic range proteinuria.  Dialysis class already done.  Plans for AV fistula done.  We discussed dialysis is done for GFR less than 15 and symptoms.  We discussed about renal transplant and mother mentioned that there are friends and family that might want to donate a kidney.  She is choosing to be evaluated at University of Michigan.  Supposed to take bicarbonate.  I do not see it on her medication list.  We will double check.  No need for EPO treatment.  Encourage protein intake.  No need for phosphorus binders.  Chemistries in a monthly basis.  We discussed other dialysis options including home peritoneal.  The patient lives alone.  Mother does not believe that she is going to be able to do placing of needles herself so home hemodialysis is not an option.  I mentioned that home dialysis any type overall probably better than in-center dialysis so they are going to educating self a little bit more.  Plan to see her back on the next three to four 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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