

August 31, 2023
Mrs. Katelyn Geitman
Fax#:  989-775-1640
RE:  Sharon Kovacs
DOB:  05/11/1945
Dear Mrs. Geitman:

This is a followup for Mrs. Kovacs with chronic kidney disease and hypertension.  Last visit in February.  Denies changes of appetite or weight.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema, salt restriction, compression stockings, keeping legs elevated.  No chest pain or palpitation.  No syncope.  No increase of dyspnea.  Has sleep apnea, uses CPAP machine and oxygen at night.  She has received brain stimulator for control of Parkinson, Dr. Jones in June without any complications, is helping.  Other review of systems is negative.  The last falling episode October 2022.
Medications:  Medication list is reviewed.  I want to highlight the Bumex, Norvasc, and bisoprolol.  She stopped the PPI as she was concerned potential renal failure.  She has esophageal reflux that has been using TUMS 1000 mg, but only two to three days a week, I think this dose is appropriate.
Physical Examination:  Weight 234, blood pressure 160/90.  The surgical scar on the scalp on the right-sided close to midline.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen, no ascites, tenderness or masses.  About 2 to 3+ edema, compression stockings.  Normal speech.  No focal deficits.
Labs:  Chemistries, creatinine 1.26, in June also 1.2, was running as high as 1.6, present GFR 44 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus for practical purpose no anemia.

Assessment and Plan:
1. CKD stage III, stable or improved, no progression, no symptoms and no dialysis.

2. Blood pressure in the office runs high, at home in the 140s/70s.  Continue salt restriction and physical activity.  Monitoring blood pressure at home, same medications for the time being.

3. Obesity now that she has better control of tremors, needs to be more active, and weight reduction.
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4. Sleep apnea on treatment including oxygen at night.

5. Tremors status post brain stimulator, clinically she is not in improvement.  We will monitor chemistries overtime.  Come back in six months.

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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