

April 17, 2024
Katelyn Geitman, PA-C
Fax#:  989-775-1645
RE:  Arouraa Owens
DOB:  06/28/2000
Dear Mrs. Geitman:

This is a post hospital followup for Arouraa, just discharged from the hospital, unable to come in person, we did a phone visit.  Since discharge has seen endocrinologist.  She is using the insulin pump.  Has a continued glucose monitor.  Diet was reviewed and medications were adjusted.  Still wide fluctuations sugars between 100s and 300s in the morning.  Persistent nausea but less than in the hospital.  No vomiting or dysphagia.  No diarrhea or bleeding.  She is legally blind.  Denies infection in the urine, cloudiness or blood.  She still has typical chest pain, not related to activity.  No component of pleuritic discomfort.  Denies syncope.  Denies increase of dyspnea.  Denies purulent material or hemoptysis.  No falls.  Stable edema.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, Coreg, Eliquis, and bicarbonate replacement.

Physical Examination:  Blood pressure at home remains high 157/105.  Her weight at home 136.  She was alert and oriented x3.  She is able to speak in full sentences.  No evidence of respiratory distress or expressive aphasia.
Labs:  The most recent chemistries are few days ago April 14.  There is anemia at 8.2, creatinine at 3.15 for a GFR of 20 stage IV.  Normal potassium.  Low-sodium and metabolic acidosis.  Low protein and albumin.  Corrected calcium normal.  Liver function is not elevated.  Phosphorus well controlled less than 4.8.
Assessment and Plan:
1. CKD stage IV.

2. Diabetic nephropathy insulin-dependent.

3. Multiple hospital admissions with brittle diabetes and associated ketoacidosis and/or hyperosmolar state.

4. Normal kidney size, typical of diabetes without obstruction or urinary retention, incidental wedge shape, low density on the spleen that could be related to an infarct.
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5. Cardiomyopathy with low ejection fraction around 47%, clinically stable.  She does have moderate mitral regurgitation.

6. Recent stroke clinically stable.

7. There is anemia.  We are going to continue Aranesp, update iron studies.

8. Hypertension poorly controlled.  Discussed the sodium restriction, added Demadex.  Monitor response.

9. Present phosphorus well controlled.

10. Monitor nutrition.

11. Present potassium and acid base stable.

Comments:  We will start dialysis based on symptoms.  She has not made her final decisions if she will do it or not.  I encouraged her to prepare with fistulas, consider home dialysis if possible, family will need to help because of the legally blind.  Chemistries in a regular basis.

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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