

November 4, 2024

Mrs. Geitman

Fax#:  989-775-1640

RE:  Mary Rentz
DOB:  04/19/1953

Dear Mrs. Geitman:

This is a followup for Mrs. Rentz with chronic kidney disease and hypertension.  Last visit in April.  Denies emergency room visit.  She does have, however, problems of swallowing cough to solids. It is my understanding EGD has been done, been reported as esophageal reflux.  Apparently, followed through University of Michigan. Further testing on hold as she is helping husband with medical issues.  Weight is stable.  Some constipation.  No bleeding.  Chronic incontinence.  No infection, cloudiness, or blood.  Stable edema, worse on the right.  Prior hip surgery.  No chest pain, palpitation, or increase of dyspnea.  Uses a cane.  Has also right knee severe osteoarthritis bone on bone, recent injection of gel was placed.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight the Norvasc, anticoagulation Xarelto, remains on treatment for metastatic endometrial cancer; three weeks on tamoxifen alternating with three weeks of megestrol.
Physical Examination:  Today, blood pressure high 150/94 needs to be checked at home and weight 208 pounds.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No pericardial rub or arrhythmia.  No ascites or tenderness.  No major edema, maybe 1+ at the most.

Labs:  Most recent chemistries in November, creatinine 1.18 representing a GFR of 49, appears stable over time or improved.  Normal acid base.  Minor increase of potassium.  Minor decrease of sodium.  Normal nutrition, calcium, and phosphorus.  Mild anemia 12.2.

Assessment and Plan:
1. CKD stage III stable over time.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Nothing to suggest obstruction.

2. Metastatic endometrial cancer on treatment.
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3. Osteonecrosis of the jaw related to bisphosphonates when she was treated with Zometa for what she is presently on pentoxifylline.

4. There has been no need for EPO treatment.  No need for phosphorus binders.  No need to change diet.  Monitor relative high potassium and relative too much fluid and low sodium concentration.  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/gg
Transcribed by: www.aaamt.com
