

January 16, 2023

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

RE:  Linda First
DOB:  08/31/1948

Dear Mrs. Geitman:

This is a followup for Mrs. First who has chronic kidney disease, hypertension, and small kidney.  Last visit in September.  Recently, she was treated for COPD exacerbation on the steroids.  No pneumonia.  No hemoptysis.  Already, she is feeling better.  No hospital admission.  Weight down few pounds and she states to be doing a diet previously 217 pounds and presently 200 pounds.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No claudication symptoms or edema.  No chest pain, palpitation, or syncope.  No orthopnea or PND.  Otherwise review of systems is negative.

Medications:  Medication list reviewed.  I will highlight beta-blockers, diuretics, losartan, nitrates, and Aldactone for blood pressure control.

Physical Examination:  Today, blood pressure 122/60.  COPD abnormalities.  No rhonchi or wheezes.  No consolidation or pleural effusion.  No arrhythmia.  No ascites or tenderness.  No edema.  Prior thyroid removal.  No focal neurological deficits.

Labs:  Chemistries, creatinine baseline 1.4 and 1.5 presently 0.8 questions this is true and we will see what the next chemistries shows.  Low potassium 3.4.  Elevated bicarbonate 32.  Normal sodium.  Normal albumin, calcium, and phosphorus.  PTH elevated 99.  Mild anemia 11.9.

Assessment and Plan:

1. CKD stage III question on improvement.  We will see what is true on the next blood test.  There has been questionable weight loss on purpose.  No changes in appetite.

2. Prior smoker, COPD, and recent bronchitis exacerbation.  No pneumonia or hemoptysis.

3. Peripheral vascular disease and prior coronary artery disease both of them is stable.

4. Sleep apnea has not tolerated CPAP machine.

5. Overweight.

6. Anemia.  No external bleeding.  No EPO treatment.
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7. Hyperparathyroidism probably associated to renal disease.  She has normal calcium and phosphorous.  She does not require treatment.

8. Prior total thyroidectomy.

9. Low potassium and elevated bicarbonate likely representing diuretic effect.  All issues discussed with the patient and monitor overtime.

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/rk

Transcribed by: www.aaamt.com
