

July 8, 2024
Katelyn Geitman, PA-C
Fax#: 989-330-0477
RE: Kay Stebelton
DOB:  11/10/1950
Dear Mrs. Geitman:
This is a followup for Mrs. Stebelton with chronic kidney disease, diabetes and hypertension.  Last visit in May.  Feeling weak.   Some night sweats, but no fever or chills.  Most of the diabetes medications were not tolerated including Trulicity, Ozempic discontinued.  There are no gastrointestinal or urinary symptoms.  Underlying COPD, stable dyspnea.  No oxygen. Very rare use of inhalers.  Mild lightheadedness, but no syncope.  No chest pain or palpitations.  Other review of systems negative.
Medications:  Medication list reviewed.  Remains on metformin and glimepiride.  The only blood pressure medication HCTZ.  Prior lisinopril discontinued.
Physical Examination:  Present weight 195 pounds.  Blood pressure 116/65.  Lungs are actually clear. No pericardial rub.  No ascites or tenderness.  No edema or focal deficits.
Labs:  Recent Chemistries: Creatinine 1.91 slowly progressive over time.  Present GFR 27 stage IV.  Lab results reviewed.
Assessment and Plan: CKD stage IV.  She has no symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.  We will do AV fistula for GFR less than 20 as well as dialysis class.  Chemistries to be done on a monthly basis.  Blood pressure on the low side might explain the weakness.  Decrease HCTZ to 12.5 mg.  Monitor blood pressure; want to keep it under 130 and 175 on the low side.  There is anemia, but no EPO treatment needed.  Electrolytes and acid base normal.  Calcium and phosphorus, no need for binders.  Normal nutrition.  Chemistries on a regular basis.  Come back in the next 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/gg
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