

November 25, 2024

Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Randy Steiner
DOB:  08/02/1958
Dear Mrs. Geitman:

This is a followup for Randy with chronic kidney disease.  Last visit in May.  Evaluated in emergency room for abdominal pain, question diarrhea, given steroids.  Question CAT scan shows inflammatory changes.  No bleeding.  Denies nausea or vomiting.  No fever.  Pain resolved.  Bowel movements improved.  No changes in urination.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  Review of systems otherwise is negative.
Medications:  Medication list reviewed.  Noticed amlodipine, metoprolol, and losartan.  Not taking any HCTZ.  Remains on inhaler for COPD.
Physical Examination:  Today, weight 183 pounds.  Blood pressure by nurse 92/61.  I repeated, 120/58 on the left side.  COPD abnormalities. Distant heart tones.  No pericardial rub.  No ascites tenderness.  No peritoneal signs.  No edema.  No focal deficit.
Labs:  Most recent chemistries from October.  Creatinine 1.29; if anything, improved. Mild anemia 12.5.  Normal potassium acid base.  Low-sodium, which is chronic.  Normal albumin and calcium.  Liver function tests not elevated.  Normal white blood cells and platelets.
Assessment and Plan:  CKD stage III or better.  No progression.  Blood pressure well-controlled.  Anemia without external bleeding, does not require EPO treatment.  Tolerating ARB losartan with normal potassium, normal acid base.  Underlying COPD stable.  Question inflammatory bowel disease, but clinically is not behaving like that.  From the renal standpoint, stable.  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/gg
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