

February 14, 2022
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Bonieta Hall
DOB:  04/26/1939

Dear Mrs. Geitman:

This is a followup for Mrs. Hall who has chronic kidney disease and hypertension.  She is on treatment for Crohn’s disease with Remicade for the last five years or longer, tolerating without major problems.  Denies hospital admissions.  She is hard of hearing.  Weight and appetite are stable.  No vomiting or dysphagia.  Isolated diarrhea without bleeding.  No abdominal discomfort.  Urine without infection, cloudiness or blood.  Presently no chest pain, palpitation, or syncope.  Denies increase of dyspnea, orthopnea or PND.  No falling episode.  She lives alone, but family members help with buying groceries.

Medications:  Medication list is reviewed.  I will highlight Norvasc and metoprolol.

Physical Examination:  Blood pressure down from 127 to 121, blood pressure 138/72.  She is hard of hearing, but normal speech, able to speak in full sentences.  No speech problems.  Alert and oriented x3.

Labs:  Chemistries creatinine 2.1, slowly progressive overtime stable the last six months.  Present GFR 23 stage IV.  Electrolyte normal, mild metabolic acidosis 22.  Normal nutrition, calcium and phosphorus.  Mild degree of anemia 11.9.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV progressive, at the same time no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hypertension appears to be well controlled.

3. Crohn’s disease isolated diarrhea on Remicade, immunosuppressants, no acute abdomen, no bleeding.

4. COPD prior smoker.  No oxygen.

5. Mild anemia, no external bleeding, not symptomatic, no treatment.

6. Continue chemistries in a regular basis.  We start dialysis based on symptoms.  She has none of those and GFR needs to be less than 15 she is 23.
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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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