

April 1, 2024
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Carol Smith
DOB:  02/17/1937
Dear Mrs. Geitman:

This is a followup for Carol with advanced renal failure, diabetic nephropathy, hypertension and CHF.  Last visit September.  Comes accompanied with caregiver.  Weight is stable.  Doing sodium restriction.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Some degree of nocturia and incontinence of *_______*.  Denies infection, cloudiness or blood.  There is obesity.  Mobility restricted, wheelchair.  No recent falls.  Stable dyspnea.  Uses oxygen at night 2 L.  No purulent material or hemoptysis.  Chronic orthopnea 45°.  No chest pain, palpitation or syncope.  Recent antibiotics for cellulitis, does not recall the name.
Medications:  Medication list is reviewed.

Physical Examination:  Today blood pressure 144/56 right-sided.  Lungs are distant clear.  No gross consolidation or pleural effusion.  Appears regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness, masses or ascites.  4+ edema bilateral.  Normal speech.
Labs:  Chemistries has been done today.  Results are still pending.  From March anemia 10.1, large red blood cells close to 102.  Normal white blood cell and platelets.  A1c high at 8.1.  Normal sodium and potassium.  Elevated bicarbonate 35.  Normal calcium and albumin.  Elevated phosphorus 5.2, high cholesterol, triglycerides, and low HDL.
Assessment and Plan:  CKD stage IV, diabetic nephropathy and hypertension.  She has decided not to do dialysis even when the time comes.  Dialysis is done for GFR less than 15 and symptoms.  She does not have symptoms, uremic encephalopathy, pericarditis or decompensation of CHF.  Continue salt restriction.  Continue diabetes management, which is not that well controlled.  There is also severe elevated cholesterol, does have atrial fibrillation, takes anticoagulated with Eliquis, has a pacemaker.  There is anemia macrocytosis.  No need for EPO treatment which is done for hemoglobin less than 10, high phosphorus.  We are going to add Renvela 800 mg only for dinner time.  The elevated bicarbonate likely represents diuretic plus/minus respiratory failure hypoventilation.  Continue to monitor chemistries 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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