

December 9, 2024
Dr. Katelyn Geitman
Fax#: 989-330-0477
RE: Kay Stebelton
DOB: 11/10/1950
Dear Mrs. Geitman:
This is a followup for Mrs. Stebelton who has chronic kidney disease, diabetes and hypertension.  Last visit in July.  A recent fall lost balance.  No loss of consciousness.  Did not go to the emergency room.  Nonfocal deficits.  Uses a cane.  Significant weight loss.  Using Ozempic.  Denies vomiting although some nausea.  Denies diarrhea or bleeding.  Denies urinary changes.  Some nose bleeding attributed to dry weather.  Other review of systems is negative.  Recently treated for pneumonia.  Apparently no chest x-ray was done.
Medications:  Medication list is reviewed.  Low dose of HCTZ as the only blood pressure.  Otherwise diabetes and cholesterol management.
Physical Examination:  Present weight running low 108/59.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries; creatinine 1.59 stable or improved, GFR 34 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB, has fluctuated down to IV.  No symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.  We discussed about the meaning of advanced renal failure.  There is anemia.  Presently no need for EPO treatment as is above 10.  She is taking twice a day iron levels.  Needs to be decreased to once a day or every other day.  Present potassium is normal.  Mild metabolic acidosis does not require bicarbonate.  Normal nutrition and calcium.  No need for phosphorus binders.  Change diuretics to every other day as she has lost weight with Ozempic.  Blood pressure is improved.  Might be able to come off the diuretic.  Continue to follow overtime.
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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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