

July 22, 2024

Mrs. Geitman

Fax#:  989-775-1640

RE:  Nancy Porter
DOB:  02/09/1947

Dear Mrs. Geitman:

This is a followup for Mrs. Porter with chronic kidney disease.  Last visit a year ago.  Weight and appetite are stable.  Denies vomiting or dysphagia.  She has constipation, no bleeding.  No changes in urination.  She was given for low blood pressure fludrocortisone.  Recent bite her cat on the left hand two courses of amoxicillin antibiotics.  No side effects.  Slowly improving.  No fever or localized lymph nodes.  Presently no chest pain, palpitation, or syncope.  No increase of dyspnea.  No orthopnea or PND.  Atrial fibrillation.  She is not interested on ablation.  She has coronary artery disease, preserved ejection fraction, has moderate mitral regurgitation.

Medications:  Medication list reviewed.  I will highlight the bisoprolol, anticoagulated with Xarelto, now on fludrocortisone.
Labs:  Last chemistries are from April, creatinine 1.0 representing GFR in the upper 50s.  Present electrolytes, acid base, nutrition, calcium, and phosphorus stable.  Anemia 12.5.

Assessment and Plan:
1. CKD stage IIIB, stable.  No urinary symptoms.  No uremic encephalopathy.  No volume overload.  As indicated above all chemistries are stable.

2. Paroxysmal atrial fibrillation, anticoagulated, rate control, preserved ejection fraction, stable valves abnormalities.

3. Anemia.  Does not require EPO treatment.  Other chemistries are stable.  Come back in 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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