

March 11, 2024

Kadelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Nora Downing
DOB:  04/11/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Downing with chronic kidney disease.  She is a resident of New Hope Assisted Living.  Last visit was in October.  Comes accompanied with the daughter.  She has severe parking.  She uses a walker.  No recent falling episode.  Comes in a wheelchair.  Complaining of chronic dizziness. She has some problems with swallowing but not consistently.  There is constipation.  No bleeding.  Chronic incontinence without infection, cloudiness, or blood.  Stable edema.  No chest pain or palpitations.  She has sleep apnea but not using the CPAP machine.  Chronic dyspnea.  No purulent material or hemoptysis.  She sees cardiology Dr. Alkkiek.  There has been also recent PET scan showing some spots in my understanding that biopsy has been done and there has been no malignancy.

Medications:  Medication list review.  Medications for Parkinson’s, Sinemet, Neurontin, anticoagulation with Eliquis on bisoprolol, amiodarone, Bumex, and narcotics.
Physical Examination:  Present weight 233 pounds and previously 255 pounds and blood pressure runs low at 172.  There is tremors or rigidity.  No focal deficits.  There is no localized rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia, pericardial, rub, or gallop.  Obesity of the abdomen.  No tenderness.

Labs: The most recent chemistries, creatinine 1.8, which is higher than baseline around 1.4 to 1.6.  Anemia around 10 with a normal white blood cell and platelet.  Low potassium.  Normal sodium. Elevated bicarbonate at 40.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR 27.

Assessment and Plan:  CKD stage IV likely progressive.  Family says that a kidney ultrasound and bladder has been done recently.  We will check for obstruction and urinary retention if not done we will ask them to do it.  There is no indication for dialysis.  There is no symptoms of uremia or encephalopathy.  She does have congestive heart failure.  We need to obtain the most recent echo.  I do not see nephrotoxic medications.  She has low potassium and high bicarbonate in part related to diuretics but probably she also has ____ effect of respiratory failure.  She has not required any oxygen.  She is incontinent of urine.  She exposed to amiodarone and anticoagulated with Eliquis.  She denies active bleeding.  There is anemia around 10.  Update iron study and potential EPO treatment.  Monitor low potassium on replacement.  Monitor phosphorus.  Continue to _____ patient and family.
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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/rd
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