

April 23, 2024

Katelyn Geitman, PA-C
Fax# 989-775-1640
RE:  Larry Rentz
DOB: 04/19/1953
Dear Mrs. Geitman:

This is a followup for Mrs. Rentz with chronic kidney disease and hypertension.  Last visit October.  She has been followed for metastatic endometrial cancer already nine years clinically stable through University of Michigan.  Follow up every six months.  Last CAT scan January.  Weight and appetite stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  No increase of dyspnea.  No chest pain, palpitation, orthopnea or PND.  Did have a falling episode in the garden, lost balance some trauma to the knee, did not go to the emergency room.  Uses a cane.  Other review of systems is negative.
Medication:  Medication list reviewed.  I will highlight blood pressure Norvasc, anticoagulated with Xarelto, antidepressants, for urinary frequency on oxybutynin, remains on tamoxifen and megestrol, prior osteonecrosis of the jaw for what she follows with a specialist and they are giving her pentoxifylline.
Physical Exam:  Weight 203 pounds, stable.  Blood pressure by nurse 123/72.  Lungs are clear.  No consolidation or pleural effusion.  Irregular rhythm less than 90.  No pericardial rub.  Obesity of the abdomen.  No tenderness, masses or ascites.  Minor edema.  No gross focal deficits.
Labs:  Chemistries April.  Creatinine 1.13, which is baseline or improved.  Four years ago was 2.  Present GFR 52.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.8.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression. No symptoms.
2. Blood pressure.  Continue present regimen well-controlled.
3. Metastatic endometrial cancer, clinically stable.
4. Osteonecrosis of the jaw related to bisphosphonates.  Continue above treatment.
5. Anemia.  No external bleeding.  No EPO treatment.
6. Normal electrolytes and acid base.
7. Normal nutrition, calcium and phosphorus.
8. Prior kidney ultrasound normal size without obstruction or urinary retention.
9. Irregular rhythm probably Afib, takes anticoagulation Xarelto, has not been on rate control.  I do not have an EKG.  Continue chemistries in a regular basis.  Come back in six months.
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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