

April 28, 2025
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Christopher Bailey
DOB:  04/21/1949

Dear Mrs. Geitman:

This is a followup for Mr. Bailey with chronic kidney disease and hypertension.  Last visit in October.  No emergency room visit.  Denies any nausea or vomiting.  No diarrhea or bleeding.  No urinary symptoms.  He believed he might have episodes of diverticulitis.  Did not go to the emergency room.  There was no fever.  No bowel changes.  No diarrhea.  Minimal discomfort left lower quadrant the resolved few days later.  Did not require any antibiotics.  EGD was done.  No malignancy.  No chest pain, palpitation or increase of dyspnea.
Medications:  Medication list is reviewed.  I want to highlight the losartan, Aldactone, HCTZ and potassium sparing diuretics.  He is off potassium pills.  Did not tolerate it was causing upper gastrointestinal symptoms.
Physical Examination:  Present blood pressure by nurse improved 110/40.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No edema.  Nonfocal.
Labs:  Most recent chemistries March, creatinine 1.39, which is baseline and GFR 53 stage III.  Sodium, potassium and acid base normal.  Isolated high calcium in the past normal with isolated elevations.  Phosphorus low normal.  Normal albumin.  No gross anemia.
Assessment and Plan:  CKD stage III stable overtime.  No progression, not symptomatic.  Blood pressure well controlled on present regimen what has made a different was the Aldactone, which is a good dose 50 mg.  Monitor calcium, which is sporadic elevation, not persistent as indicated above other chemistries stable. Continue present regimen.  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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