

December 19, 2022

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

RE: Sue Kanine

DOB:  11/30/1942

Dear Mrs. Geitman:

This is a followup for Mrs. Kanine with chronic kidney disease, hypertension, prior high calcium from HCTZ with suppressed PTH back to normal off the medication.  Last visit a year ago.  No hospital admission.  Persistent pelvic discomfort, prior fall.  X-ray is being done.  Has a back stimulator.  Weight and appetite are stable.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema or claudication symptoms.  Denied chest pain, palpitation or syncope.  Denies gross orthopnea or PND.  Review of system is negative.

Medications:  Medication list reviewed.  Remains on tamoxifen for history of breast cancer, on cholesterol and triglyceride treatment.  Takes Neurontin, Plaquenil, insulin short and long acting, blood pressure losartan and metoprolol.  Remains on metformin.  Occasionally Advil.

Physical Exam:  Today blood pressure 140s/70s.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  Weight 181 pounds stable.  No gross edema and no gross focal deficits.

Labs:  Most recent chemistries creatinine 1.2, which is baseline all the way to 1.3.  Normal electrolytes and acid base.  GFR 43 stage III.  Normal nutrition, calcium and phosphorous.  Mild anemia 12.7.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  Not symptomatic.

2. Blood pressure acceptable control.

3. Breast cancer on treatment tamoxifen.

4. Chronic back pain has a device.

5. Prior high calcium back to normal, off HCTZ.  At that time suppressed PTH. 

6. Anemia, does not require treatment.

7. Other chemistries are stable.  Come back in a year.  All questions answered.
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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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