

March 14, 2022
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Rose Morrison
DOB:  10/17/1956

Dear Mrs. Geitman:

This is a followup for Ms. Morrison with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in September.  She apparently is having worsening lower back pain, which is worse on standing and walking, limiting her ability to walk, improve with resting, sitting or lying down.  No gross radiation to lower extremities.  She already spoke with a foot doctor and she is not aware of peripheral vascular disease, has lost few pounds but still has a good appetite, on purpose she is trying to eat small portions.  No vomiting or dysphagia.  No diarrhea, blood or melena.  She has chronic nocturia and incontinence, but no infection, cloudiness or blood.  Presently no chest pain, palpitation, or syncope.  There is dyspnea on activity but not at rest.  Denies orthopnea or PND.  No oxygen.  No sleep apnea.  She has never smoked.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight lisinopril, chlorthalidone, metoprolol for blood pressure, anticoagulated with Coumadin, diabetes and cholesterol management, just started on medication for headache Ubrelvy.

Physical Examination:  Blood pressure at home 113/65, weight down to 247.  Alert and oriented x3.  Able to speak in full sentences.  No respiratory distress.  No speech problems.

Laboratory Data:  The most recent chemistries are from January, creatinine 1.7 which is progressive overtime, present GFR will be around 30 stage III to IV.  Normal electrolytes and acid base.  Normal nutrition, albumin, calcium, and liver function test not elevated.  High triglycerides.  Diabetes A1c is at 7.
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Assessment and Plan:
1. CKD stage III to IV.  Progressive overtime, however no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.

2. Probably diabetic nephropathy.

3. Hypertension well controlled.  We will continue the same ACE inhibitors as long as possible.

4. Prior dialysis.  At that time renal biopsy with acute tubular necrosis thought to be related to rhabdomyolysis.

5. Diastolic type congestive heart failure which appears to be stable.

6. Low level proteinuria no nephrotic range.

7. Anticoagulation, no active bleeding, hemoglobin is stable.

8. Lower back pain suggestive of spinal stenosis.

9. Peripheral vascular disease should be in the differential diagnosis with aortic abnormalities.  She is following these with you as well as the podiatrist and neurology, of course we are trying to avoid antiinflammatory agents.  We have a long discussions education about this.  She will discuss with you and the other doctors about further diagnostic testing and potential procedures.  Otherwise from my side continue chemistries in a regular basis.  No indication for dialysis.  Come back in four months.

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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