

August 22, 2022

Katelyn Geitman, PAC

Fax#: 989-775-1640

RE:  Sharon Kovacs

DOB:  05/11/1945

Dear Mrs. Geitman:

This is a followup for Mrs. Kovacs who has chronic kidney disease and hypertension.  Last visit was in May.  Comes in person.  Isolated nausea, vomiting bile for two to three days that is already improving.  No fever, abdominal pain, diarrhea or bleeding.  Symptoms are back to normal.  She is negative for corona virus.  Denies upper respiratory symptoms.  Denies chest pain, palpitations, dyspnea, orthopnea, or PND.  Chronic back pain on right sided sciatic.  No antiinflammatory agents.  Stable edema.  No ulcers.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Bumex, lisinopril, beta-blockers although this one is for tremor.

Physical Exam:  Today blood pressure 98/42 right sided.  No respiratory distress.  No rales or wheezes.  Appears regular.  No pericardial rub.  She has a port on right-sided. Overweight of abdomen, weight 234 pounds.  Edema 2 to 3+.  No cellulitis.

Labs:  Chemistries August creatinine 1.3, previously 1.6, present GFR 40 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.4.

Assessment and Plan:
1. CKD stage III.  No progression and actually looks improved probably from a combination of diabetic nephropathy and hypertension.

2. Blood pressure in the low side, but not symptomatic, monitor this.  Blood pressure might need to be decreased, for example lisinopril from 30 mg to 20 mg or Bumex from daily to three or four days a week or so.

3. Anemia without external bleeding.  No indication for EPO treatment.

4. All other chemistries stable.  Does not require changes in medications or diet.  Come 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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