

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

RE:  Jamie Weber
DOB:  09/12/1983
Dear Mrs. Geitman:

This is a followup for Jamie.  Comes accompanied with mother.  Has chronic kidney disease, hypertension, small kidneys, nephrotic syndrome probably chronic glomerulonephritis, negative serology.  No biopsy done because kidneys are too small too risky, has cerebral palsy.  Last visit in October.  Minor edema, low salt, unsteady gait, but no falling.  I did an extensive review of systems being negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, metoprolol, remains on antidepressant medication for her cerebral palsy.
Physical Examination:  Today blood pressure 172/97 by nurse, I rechecked 130/88 and 128/90.  Alert and oriented x3.  No respiratory distress.  No facial asymmetry.  Lungs are clear, increases too but no murmurs.  Regular rhythm.  No ascites or tenderness.  No major edema.  Some deformity mostly lower extremities from cerebral palsy.  There is also decreased hearing.
Labs:  Chemistries in March.  Creatinine 1.8 slowly progressive overtime.  Present GFR 35 stage IIIB.  Low sodium 132.  Normal potassium and acid base.  Low albumin from nephrotic syndrome 2.7.  Normal calcium and phosphorus.  Mild anemia is 12.3.  Normal platelet count.
Assessment and Plan:
1. CKD stage IIIB, slowly progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Chronic glomerulonephritis causing nephrotic syndrome.  Continue low-salt.  Continue protein intake.  Kidneys are too small for biopsy, probably will show just scar tissue, increasing the risk of bleeding and complications without changing treatment.

3. Hypertension, monitor diastolic type.

4. Low sodium concentration representing fluid intake, keep it in the low side.

5. Cerebral palsy stable.

6. Mild anemia, does not require EPO treatment.

7. Other chemistries associated to kidneys are stable.  All serology for nephrotic syndrome was negative.  Monitor the increase S2, but no evidence for pulmonary hypertension symptoms of right-sided heart failure.  Plan to see her back in the next four months.
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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/vv
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