

December 9, 2024
Dr. Katelyn Geitman
Fax#: 989-775-1640
RE: Bonieta Hall
DOB: 04/26/1939
Dear Mrs. Geitman:
This is a followup for Bonieta who has chronic kidney disease and hypertension.  Last visit in June.  Episode of COVID requiring hospital admission this was around July.  Was in Mount Pleasant, Clare and Midland.  Problems of bed assignments right now.  Does not require any oxygen.  Uses inhalers.  No vomiting, diarrhea or bleeding.  She has inflammatory bowel disease on treatment with stable weight and appetite.  Underlying COPD.  No chest pain or palpitation.
Review of System:  Other review of system is negative.
Medications:  Medication list review.  Noticed the inhalers and remains on Remicade and balsalazide for the inflammatory bowel.
Physical Examination:  Present weight 111 and blood pressure by nurse 177/90, needs to be checked at home.  COPD abnormalities.  Few rales on bases distant.  No pleural effusions.  No gross arrhythmia.  No pericardial rub.  No ascites.  No gross edema.  Some acrocyanosis on the hands.  Nonfocal.
Labs:  Most recent chemistries; creatinine 2.1 stable with GFR 23 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV, underlying hypertension and slowly progressive overtime, but no indication for dialysis.  Blood pressure in the office poorly controlled, needs to be checked at home before medications are adjusted.  Present electrolyte, acid base, nutrition, calcium and phosphorus normal.  Does not require changes on diet for potassium.  No bicarbonate or phosphorus binders.  Anemia no EPO treatment.  Diarrhea is a factor from the inflammatory bowels and previously pancreatic abnormalities too, clinically stable.  Plan to see her back on the next 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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