

September 10, 2024

Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Matilde Guerrero
DOB:  01/22/1948
Dear Mrs. Geitman:

This is a followup for Mrs. Guerrero with advanced chronic kidney disease, hypertension and small kidneys.  Comes accompanied with a granddaughter.  Last visit in May.  Follows with rheumatology in Lansing.  Gout problems on the first toe.  Chronic incontinence.  No infection, cloudiness or blood.  No nausea, vomiting, dysphagia, diarrhea or bleeding.  No major edema.  Denies chest pain, palpitation or increase of dyspnea.  Review of systems has been done being negative.
Medications:  Medications list reviewed.  I will highlight for blood pressure lisinopril and HCTZ.  Remains on allopurinol.  Occasionally prednisone.  No antiinflammatory agents.  For her urinary frequency on Detrol.
Physical Exam:  Present weight 176 pounds stable, blood pressure by nurse 125/78, at home 120s/70.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Overweight of the abdomen.  Stable edema.  Nonfocal.
Labs:  Chemistries, creatinine 2.39, which is baseline for the last few years representing a GFR of 21 stage IV, low-sodium which is mild.  Normal potassium, acid base, nutrition, calcium, phosphorus and anemia 11.2.
Assessment and Plan:  CKD stage IV, no indication for dialysis, not symptomatic, very slowly evolving.  There has been no need for EPO treatment.  Presently no need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Other chemistries are stable.  Blood pressure also well controlled.  Continue ACE inhibitors and diuretics.  Follow with rheumatology.  Remains on sulfasalazine.  Tolerating allopurinol.  Come back in the next 4 to 6 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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