

December 2, 2024

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Rose Morrison
DOB:  10/17/1956

Dear Mrs. Geitman:

This is a followup for Rose with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  Denies hospital admission.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No cloudiness or blood.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitation.  Has atrial fibrillation.  Follows with Dr. Alkkiek.  Does not check blood pressure at home.  Diabetes is well controlled.  A1c at 6.1.  Review of systems is negative.

Medications:  Medication list review.  I want to highlight lisinopril, metoprolol, diuretics, and Coumadin.
Physical Examination:  Present weight 248 pounds stable and blood pressure by nurse 123/71.  Lungs are clear.  Irregular rhythm.  No pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  Stable edema, nonfocal.

Labs:  Chemistries, creatinine 1.84 November slowly progressive overtime and GFR 30 stage III-IV.  Normal sodium, potassium, and acid base.  Normal albumin, calcium, and phosphorus.  Anemia 10.6.

Assessment and Plan:  CKD stage III-IV slowly progressive.  No indication for dialysis, not symptomatic.  Underlying diabetic nephropathy, hypertension, and anemia, EPO for hemoglobin less than 10.  Electrolytes, acid base, nutrition, calcium, and phosphorus stable.  Chemistries in a regular basis.  Underlying atrial fibrillation and anticoagulated with Coumadin, beta-blockers rate control.  Daughter with disability now on foster care.  She was very disruptive and was forcing her to change apartment location multiple times.  Plan to see her 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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