

January 22, 2024

Katelyn Geitman, PA-C

Fax#: 989-775-1640

RE: Rose Morrison

DOB:  10/17/1956

Dear Mrs. Geitman:

This is a followup for Mrs. Morrison who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Denies hospital visit.  Severe back pain went to see rheumatology given seven days of prednisone and did not make much of improvement.  She has obesity.  Denies nausea, vomiting, diarrhea, bleeding or changes in urination.  She follows with cardiology Dr. Alkiek.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Stable edema.

Medication:  Medication list reviewed.  Noticed the lisinopril, chlorthalidone, metoprolol, diabetes and cholesterol management, and anticoagulated with Coumadin.

Physical Exam: Today weight 249 pounds.  Blood pressure 126/74 on the right sided.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minor edema.  Mild decreased hearing.  No focal deficits.

Labs: Chemistries, creatinine progressive overtime, presently 1.93 for a GFR of 28 stage IV.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorous.  Anemia 11.

Assessment and Plan:
1. CKD stage IV progressive overtime.

2. Diabetic nephropathy.

3. Hypertension.

4. Prior renal biopsy tubular injury diffuse at the time of myoglobulin rhabdomyolysis with cast. Continue chemistries in a regular basis.  No symptoms of uremia, encephalopathy or pericarditis. 

5. Congestive heart failure diastolic type.

6. Anticoagulation.  No active bleeding.

7. Anemia.  EPO for hemoglobin less than 10.

8. Present electrolyte and acid base stable.

9. Present calcium, phosphorous and albumin does not require binder.
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10. Episodes of hypoglycemia likely representing increase half life of insulin in progressive renal failure. I advised to decrease the insulin Lantus from 70 to 65 or even 60 and check glucose before and after meals more frequently. This needs to be followed by you.  She understands the progressive nature of her kidney abnormalities.  She takes care of her daughter, which has developed mental disability. They were forced to move here in Mount Pleasant because of the behavioral problems of the daughter around Christmas time.  Plan to see her back on the next four months.  All issues discussed with the patient.

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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