

February 24, 2025
Katelyn Geitman, NP
Fax #: 989-775-1640
RE:  Sharon Kovacs
DOB:
Dear Mrs. Geitman:

This is a followup for Mrs. Kovacs who has chronic kidney disease and hypertension.  Last visit in August.  She has chronic sinus congestion, not seasonal.  No associated fever, bleeding or respiratory distress.  She is obese.  Using a walker, no falls.  Chronic edema.  No ulcers.  Stasis changes.  No vomiting.  No diarrhea.  Uses CPAP machine and oxygen at night 2 liters.  No purulent, material or hemoptysis.  No chest pain or lightheadedness.
Medications:  Medication list is reviewed.  I want to highlight bisoprolol, Bumex and diuretics, diabetes cholesterol management.
Physical Exam:  Blood pressure at home most of the time 120s to 140s/60s and 70s.  Today 146/64.  Lungs are clear.  No arrhythmia.  Morbid obesity.  No tenderness.  2+ edema stasis.  Nonfocal.  Normal speech.
Labs:  Most recent chemistries in January; creatinine 1.19 this is one of her bests.  She has been as high as 1.8.  Present GFR 47 stage III.  Normal electrolytes and acid base.  Normal albumin and calcium.  Minor increase AST.  Other liver function test normal.  Anemia 12.7.  Normal ferritin and iron saturation.  Normal B12 and folic acid.  Phosphorus not elevated.
Assessment and Plan:  CKD stage III, stable or improved, not symptomatic.  Blood pressure acceptable.  Anemia has not required EPO treatment.  No phosphorus binders.  Stable potassium and acid base.  Stable volume sodium concentration.  Has bilateral small kidneys 8.4 and 9.1 right and left without obstruction or urinary retention.  This is likely hypertensive nephrosclerosis.  Continue sleep apnea management.  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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