

May 20, 2024
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Rose Morrison
DOB:  10/17/1956

Dear Mrs. Geitman:

This is a followup for Rose with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  Denies emergency room or hospital.  Stable dyspnea.  No oxygen.  Stable edema.  I did an extensive review of system, otherwise being negative.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril, chlorthalidone, metoprolol, on anticoagulation with Coumadin, diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Today weight 249, blood pressure by nurse 114/77.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  No JVD.  No pleural effusion or consolidation. No pericardial rub or gallop.  Obesity of the abdomen, no ascites.  Minimal peripheral edema, nonfocal.
Labs:  Chemistries, creatinine 1.91 representing a GFR of 28 progressive overtime and stable over the last six months stage IV.  Other chemistries reviewed.
Assessment and Plan:
1. CKD stage IV progressive overtime, underlying diabetic nephropathy and hypertension.  Prior episodes of acute kidney injury at the time of rhabdomyolysis, biopsy in that opportunity shows tubular injury diffuse.  She has no symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.  We do dialysis based on symptoms and GFR less than 15.  We do dialysis education and options of AV fistula when GFR is less than 20.

2. Diastolic type congestive heart failure.  Continue present regimen.  No evidence of decompensation.

3. Obesity.

4. Anemia, hemoglobin of 10.6, we do EPO for hemoglobin less than 10.

5. Potassium upper side, continue present regimen including diuretics and ACE inhibitors, restricted diet.

6. Normal acid base.

7. Normal nutrition, calcium and phosphorus.  There has been no need for binders.

8. Anticoagulation on Coumadin.  No active bleeding.  Continue chemistries in a regular basis.
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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
Transcribed by: www.aaamt.com
