

October 3, 2022
Dr. Katelyn Geitman
Fax#:  989-775-1640
RE:  Linda Steffes
DOB:  01/06/1952
Dear Mrs. Geitman:

This is a followup for Mrs. Steffes with prior dialysis.  Last visit was in April, trauma first toe on the right-sided large blister received prophylactic Keflex, already healing.  She takes prophylaxis in a long-term doxycycline since prior bilateral knee surgery infection redo surgery in both sides with complications of vancomycin nephrotoxicity, feeling well, retired.  No hospital admissions but emergency room as indicated above.  Extensive review of system for the most part is negative.

Medications:  Medication list is reviewed.  I will highlight ACE inhibitors and HCTZ.

Physical Examination:  Blood pressure 123/75, weight 197.  Negative physical exam.

Labs:  Chemistries in July, normal kidney function 0.9.  Electrolytes, acid base, nutrition, calcium and phosphorus.  There is anemia 11.7.  Normal white blood cell and platelets.

Assessment and Plan:  Prior dialysis at the time of complications with septic arthritis and vancomycin toxicity, kidney function is back to normal.  Electrolytes, acid base, calcium, nutrition, and phosphorus normal, do not require any further follow up.  Anemia without external bleeding, known right-sided hemi-diaphragm paralysis follow with pulmonologist in Midland, prior respiratory failure, COPD abnormalities, discoid lupus but no evidence of lupus nephritis, prior anticoagulation not at the present time, prior atrial fibrillation.  We are going to sign off.

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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