

February 17, 2026
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Matilde Guerrero
DOB:  01/22/1948
Dear Mrs. Geitman:

This is a followup for Matilde with chronic kidney disease, hypertension and small kidneys.  Last visit in August.  Did not tolerate gabapentin.  Presently on ReQuip restless legs.  She has developed worsening tremor at rest right upper extremity hand, minimal on the left.  No headaches.  No nausea, vomiting or bowel problems.  Chronic frequency and urgency.  Minor incontinence.  No infection, cloudiness or blood.  Stable edema.  No chest pain, palpitations or syncope.  No increase of dyspnea.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight lisinopril and HCTZ.
Physical Examination:  Present weight 176 stable and blood pressure by nurse 139/84.  Overweight.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites or tenderness.  No major edema.
Labs:  Chemistries in December, creatinine 2.5 over the years progressive stable for the last three to four and present GFR 19 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  PTH not elevated.  Anemia 10.5.
Assessment and Plan:  CKD stage IV probably related to hypertension.  Has bilateral small kidneys without obstruction or urinary retention, much smaller on the left comparing to the right and this is way back from 2017.  There is no indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  I did have long discussion with her about learning about kidney disease, her options between no dialysis, at home dialysis, in-center dialysis and what is an AV fistula.  Continue chemistries in a regular basis.  No need for EPO treatment.  Continue lisinopril and other blood pressure medicines as long as tolerated.  Presently no bicarbonate replacement, phosphorus binders or vitamin D125.  No EPO treatment.  She needs to get with family and discuss her goals of care.  Continue educating patient.
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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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