

September 18, 2024

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Janet Schafer
DOB:  08/19/1948

Dear Mrs. Geitman:

This is a followup for Janet with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  We were forced to do a telemedicine because of unable to have enough staff in the office.  Denies hospital emergency room.  Chronic dyspnea without change.  No purulent material or hemoptysis.  No orthopnea or PND.  No oxygen.  Denies nausea, vomiting, bowel or urinary problems.  No chest pain, palpitations, or syncope.  No edema or claudications.  Review of system is negative.

Medications:  Medication list review.  I want to highlight losartan, HCTZ, and Lasix.  She is on diabetes cholesterol management, on Coumadin.
Physical Examination:  Weight at home 234 pounds previously 228 pounds and blood pressure at home 142/67.  She is able to speak in full sentences.  No respiratory distress.  No expressive aphasia or dysarthria.

Labs:  Chemistry September, creatinine 1.8, which is baseline representing a GFR 29 stage IV.  Normal sodium and potassium.  Bicarbonate elevated from diuretics.  Normal nutrition and calcium.  Liver function test not elevated.  A1c is 7.8.  Normal thyroid.  There is proteinuria 162 mg/g of albumin but not nephrotic range.  Prior phosphorus not elevated.  Previously, no gross anemia.

Assessment and Plan:  CKD stage IV stable overtime.  No indication for dialysis.  Dialysis is done for GFR less than 15, based on symptoms or fluid overload.  I sent a person to educate about dialysis and AV fistula when GFR is consistently below 25, which is not the case.  There is metabolic alkalosis from diuretics.  Tolerating ARB losartan with normal potassium.  Presently, normal albumin and calcium.  Prior normal phosphorus.  There has been no need for EPO treatment.  There is low level proteinuria but not nephrotic range.  Continue diabetes cholesterol management.  It is okay to use for her upper respiratory symptoms Claritin or similar without the decongestants or potentially Flonase.  At this moment, she does not want to add more medications to her long list.  There has been no recurrence of kidney stone problems.  Previous echocardiogram right ventricular dysfunction but appears to be stable at home.  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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