

October 24, 2022
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Nora Downing
DOB:  04/11/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Downing who has chronic kidney disease.  Last visit in May.  Comes with the caregiver.  There has been a recent fall, however nothing to suggest fracture or trauma to the head.  There has been problems of hallucination and medication has been adjusted probably narcotics.  Some discomfort on the right shoulder.  It is my understanding CAT scan is negative for intracranial bleeding.  No fracture of the facial bones.  She has Parkinson’s and chronic tremors.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Apparently abnormal swallowing test.  Awaiting further recommendations.  They are crushing medications.  No problems with liquids.  Frequency, urgency and incontinence stable.  No bleeding.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitation.  No increased orthopnea or PND.

Medications:  Medication list reviewed.  I am going to highlight anticoagulation with Eliquis, diuretics Bumex, potassium replacement, magnesium, on amiodarone, on Sinemet for Parkinson’s.
Physical Examination:  Weight around 250, wheelchair bounded, blood pressure 112/60 on the left-sided on the lower arm.  No gross respiratory distress.  Minor JVD.  No localized rales or wheezes.  No pericardial rub or gallop, appears regular right now.  Obesity of the abdomen, no tenderness.  About 2+ edema bilateral.

Labs:  Most recent chemistries, this is from October, creatinine 1.5 which is baseline for a GFR of 33 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia of 10.4.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No gross progression.  No indication for dialysis, not symptomatic.
2. Hypertension, presently in the low side, not symptomatic.
3. Obesity.
4. Parkinson and memory issues.
5. Atrial fibrillation, anticoagulated, antiarrhythmics.
6. Multiple falls likely from the Parkinson.
7. Anemia without external bleeding.  EPO for hemoglobin less than 10.  No indication for dialysis.  Continue chemistries in a regular basis.  Come back in the next 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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