

July 15, 2024

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Nora Downing
DOB:  04/11/1943

Dear Mrs. Geitman:

This is a followup for Nora with chronic kidney disease, resident of New Hope Assisted Living.  Comes accompanied with daughter.  Daughter concerns about the recurrent urinary tract infection and recently isolated Morganella.  Treated with Bactrim.  It was resistant to prophylaxis Keflex.  She has Parkinson’s, tremors, and hallucinations.  Follows with neurology, unsteady.  Comes in a wheelchair.  She has chronic dyspnea.  No oxygen.  Chronic orthopnea, sleeps in a recliner.  Other extensive review of systems done being negative.

Medications:  Medication list reviewed.  I will highlight the Bumex, potassium, anticoagulation Eliquis, bisoprolol, recent Bactrim, and maintenance Keflex.
Physical Examination:  Morbid obesity 227 pounds and blood pressure by nurse 97/72.  Lungs, respiratory, and cardiovascular stable.  Obesity of the abdomen.  No tenderness or masses.  Large obese person.  Some edema.  Chronic tremors at rest.  She has low speech, pleasant.

Labs:  Chemistries, creatinine 1.4, which is baseline and GFR of 34.

Assessment and Plan:  CKD stage III-IV.   There is no indication for dialysis and prior ultrasound small kidney on the left 8.1.  Normal size on the right 10.3 without obstruction.  They could not tell us about the urine at that time.  I explained to the patient and daughter that treating of not symptomatic bacteriuria it can cause problems of resistant bacteria.  Daughter concerned about her fluctuating mental status, which is not predictable necessarily of UTI as she has alternative reasons including her Parkinson.  Please consider a formal urological evaluation to make sure that there are no anatomical bladder abnormalities or urinary retention.
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In terms of other chemistries, electrolytes, nutrition, calcium, and phosphorus are stable it shows elevated bicarbonate from diuretics.  It shows anemia but no EPO treatment.  Chemistries in a regular basis.  Come back in the next 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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