

May 6, 2024

Katelyn Geitman, PA-C

Fax#: 989-775-1640

RE: Sandra Price

DOB:  06/01/1959

Dear Mrs. Geitman:

This is a followup for Mrs. Price.  She has chronic kidney disease.  She donated a kidney to her uncle.  Last visit in October.  She follows with cardiology Dr. Krepostman for prior valve replacement about 15 years ago at that time myxoma.  It is my understanding the echo from December is normal.  She has gained close to 10-11 pounds, complaining of dyspnea on activity that is limiting her ability to exercise.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  She also has noticed some problems of nasal congestion, anteroposterior drainage mostly dry cough and occasionally clear sputum.  No purulent material or hemoptysis.  Denies palpitations or syncope.  Denies diaphoresis.  Denies orthopnea or PND.  Does have also esophageal reflux.  Takes Pepcid as needed.  No edema or claudication symptoms.  No skin rash.  No bleeding nose or gums.  Other review of system is negative.

Medications: Medication list reviewed.  I will highlight the amlodipine for blood pressure and cholesterol treatments.

Physical Exam:  Weight up to 148 pounds.  Blood pressure by nurse 141/93.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites.  No edema.  No focal deficit.  Question minor hoarseness of the voice.  No expressive aphasia or dysarthria.

Labs:  Chemistries, creatinine around 1.24, she has been 1.3 and 1.4.  Present GFR 49 stage III. Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Hemoglobin normal.  Last few months with elevated eosinophils presently 800.

Assessment and Plan:
1. Kidney donation.

2. CKD stage III, stable, no progression.  Old chemistries associated to kidney disease stable.

3. Prior low sodium resolved, off diuretics.

4. Low potassium, off diuretics back to normal.

5. Mitral valve replacement, myxoma of the heart.  Complications or ARDS, respiratory failure as well as compartment syndrome, fasciotomy all that resolved.
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6. Significant esophageal reflux, allergy symptoms, and eosinophilia.  Advised to try antihistamines without sedation without decongestants as well as for the next four to six weeks Pepcid or Prilosec to see if her respiratory symptoms improve.  Alternative that dyspnea on activity might need to be assessed with stress testing.  All issues discussed with the patient.

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
Transcribed by: www.aaamt.com
