

May 9, 2022
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Matilde Guerrero
DOB:  01/22/1948

Dear Ms. Geitman:

This is a telemedicine followup visit for Mrs. Guerrero with stage IV chronic kidney disease, hypertension, bilaterally small kidneys, and history of prolonged exposure to NSAIDs in the past.  Her last visit was November 15, 2021.  She has been feeling well despite very low kidney function around estimated GFR around 23.  The patient has not been having any uremic symptoms.  She denies any nausea, vomiting or dysphagia.  No chest pain or palpitations.  No cough, dyspnea or sputum production.  No edema.  Urine is clear and appears to be good amounts.  No cloudiness or blood.  No diarrhea.  No signs or symptoms of dehydration.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril/hydrochlorothiazide 10/12.5 one daily in addition to other routine medications and she does not use any oral nonsteroidal antiinflammatory drugs.

Physical Examination:  Weight 177 pounds and this is stable, blood pressure 120/72 and pulse is 82.

Labs:  Most recent lab studies were done March 4, 2022, creatinine is stable at 2.1 with estimated GFR of 23 that fluctuated between 2.1 and 2.3 for more than a year, albumin 4.2, calcium is 9.4, electrolytes are normal, phosphorus is 3.6, hemoglobin 12.7 with normal platelets and normal white count.

Assessment and Plan:  Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  Small kidneys bilaterally.  Hypertension is well controlled.  The patient will continue to have lab studies done every 1 to 3 months.  She understands the signs of the uremic symptoms and will call if any of them and she will be rechecked by this practice in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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