

September 8, 2022
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Marie Dancer
DOB:  12/18/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Dancer who has advanced renal failure.  Comes accompanied with husband.  Last visit in June.  Recent admission to the hospital at Midland.  Negative stress testing, low potassium replacement.  No heart attack, stroke, pneumonia, UTI, dialysis or blood transfusion.  No active gastrointestinal bleeding.  The patient has chronic back pain, wears a brace.  Presently no vomiting or dysphagia.  There is constipation but no bleeding.  Urine without infection, cloudiness or blood.  Stable dyspnea.  Stable chest pain.  No oxygen, orthopnea, PND or sleep apnea machine.  Other review of system is negative.  Does have severe decreased hearing.

Medications:  Medication list is reviewed.  I will highlight the hydralazine, Lasix, isosorbide and bisoprolol.

Physical Examination:  Today blood pressure is high 178/60 on the right-sided.  No rales or wheezes.  No respiratory distress.  No consolidation or pleural effusion.  No gross arrhythmia.  Has loud aortic systolic murmur and carotid bruits.  No abdominal distention or tenderness.  Today no gross edema.

Labs:  Chemistries - creatinine 1.5 for a GFR of 34 stage IIIB.  Presently normal potassium, sodium, acid base, nutrition, calcium and phosphorus.  Chronic low platelets 101 and anemia 10.2.

Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Aortic stenosis.
3. Diastolic type congestive heart failure.
4. Coronary artery disease prior stenting.
5. No recurrence of gastrointestinal bleeding, hemoglobin is stable.
6. Hypertension poor control, increase hydralazine to 75 mg three times a day.  Continue salt restriction.
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7. Depression and anxiety, stable.

8. Decreased hearing.
9. Anemia, thrombocytopenia, no external bleeding.  EPO only for hemoglobin less than 10.  Chemistries in a regular basis.  Come back in the next 4 to 6 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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