

June 17, 2024
Katelyn Geitman, PA-C

Fax#:  989-775-7640

RE:  Bonieta Hall
DOB:  04/26/1939

Dear Mrs. Geitman:

This is a followup for Mrs. Hall who has chronic kidney disease and hypertension.  Last visit is October 2023.  No hospital admission.  She has lost weight.  Appetite is poor.  Denies vomiting or dysphagia. Isolated diarrhea, no bleeding.  Denies infection in the urine, stable dyspnea, uses inhalers.  No oxygen.  No CPAP machine.  No purulent material or hemoptysis.  Follows for Crohn’s disease with Dr. Darko is stable.  Severe arthritis of the hands.  No edema or claudication.  Review of systems done.

Medications:  Medication list is reviewed.  I will highlight Norvasc, metoprolol for blood pressure, she remains on Questran for diarrhea, on biological treatment Remicade, number of inhalers for COPD.

Physical Examination:  Present weight 110, blood pressure 120/60.  COPD abnormalities.  She is looking frail.  Accompanied by granddaughter.  COPD abnormalities.  No pleural effusion.  No rales.  Appears regular.  She has systolic murmur.  No ascites or tenderness.  No major edema.  Normal speech, nonfocal.

Labs:  Chemistries in June, creatinine 2.02, which is baseline for a GFR in the lower 20s stage IV.  For the most part electrolytes, acid base, nutrition, calcium, phosphorus and hemoglobin is stable.

Assessment and Plan:
1. CKD stage IV, clinically stable.  No progression.  No indication for dialysis. No symptoms of uremia, encephalopathy or pericarditis.

2. COPD from smoking clinically stable.

3. Blood pressure fairly to well control.

4. There has been no need to add phosphorus binders.  There is no metabolic acidosis.  Normal hemoglobin.  Normal nutrition.  Calcium has been chronically elevated, but in this blood test in June is normal.  Chemistries in a regular basis.  Come back in six 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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