

May 8, 2023

Katelyn Geitman, PA-C

Fax#:  989-330-0477

RE:  Kay Stebelton
DOB:  11/10/1950

Dear Mrs. Geitman:

This is a followup for Mr. Stebelton who has chronic kidney disease, hypertension, and diabetes.  Last visit in March.  He states some foaminess of the urine, but there is no protein in the urine.  Normal weight and appetite.  No vomiting, dysphagia, diarrhea, or bleeding.  Denies cloudiness in the urine, incontinence of bleeding, prior stroke left ankle leg, uses a brace.  Denies worsening of circulation.  No gangrene.  No trauma or falling.  Did have however an episodes of lightheadedness.  He was at the casino was sitting all of a sudden and sudden cold sweat and decreased eyesight.  No focal deficits.  He put his head down into the legs resolve in few seconds.  No associated chest pain or palpitation.  Other review of system is negative.  No oxygen.
Medications:  Medication list is reviewed noticed the diabetes and cholesterol management.  Blood pressure lisinopril and HCTZ.
Physical Examination:  Today, blood pressure 120/68 on the left-sided.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No murmurs.  No ascites, tenderness, or masses.  I do not see edema.  He has poor circulation but no gangrene.  A brace on the left leg and clubbing of the fingers bilateral.
Labs:  The most recent chemistries, creatinine 1.5 presently 1.3 appears improved.  GFR 44.  Normal sodium, potassium, and bicarbonate in the upper side.  Normal nutrition, calcium, and phosphorus.  Low ferritin and iron saturation 27 and 18%.  Normal B12 and folic acid.  Anemia 10.5 with a normal white blood cell and platelet.  Absolute reticulocyte low.  No evidence of monoclonal protein.  No blood in the urine, actually no protein either.  Normal size kidneys in the ultrasound without obstruction or urinary retention.
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Assessment and Plan:
1. CKD stage III stable or improved.  No progression.  No symptoms.

2. Hypertension in the office in the low side.  Continue present medications.  There was isolated question near syncope that not persistent, nothing to suggest acute cardiovascular events.

3. Prior smoker but clinically stable.  No oxygen.

4. No activity in the urine, blood, protein, or cells to suggest active glomerulonephritis or vasculitis.

5. Iron deficiency anemia without evidence of plasma cell disorder.  He will need workup per your service.  We will monitor overtime.  He has clubbing of the digits probably associated to chronic disease.  Typical abnormalities around the lungs, liver, and others which at this moment appears stable.  The hallmark of diabetic nephropathy and proteinuria, which is absent although biopsies on those patients typical findings for extensive nephrosclerosis.  Clinically, he looks to have peripheral vascular disease but clinically stable.  We will follow 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/vv
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