

March 11, 2026
Katelyn Geitman, PA
Fax#:  989-775-1640
RE:  Cecilia Bott
DOB:  09/21/1970
Dear Katelyn:

This is a followup for Mrs. Bott Cecelia with chronic kidney disease, liver cirrhosis with edema and ischemic cardiomyopathy non-operable.  Since the last visit in December she has lost fluid weight from 240 down to 185.  She has been careful with salt and fluid.  The combination of Aldactone and torsemide is working very well.  She is more physically active.  No orthopnea.  No oxygen.  No edema.  No increase of abdominal girth.  No active bleeding.  No urinary symptoms.  Still some fatigue.  Follows with liver doctor in Lansing.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  Comes accompanied with husband.
Physical Examination:  Blood pressure 138/88.  Lungs are clear.  No pleural effusion.  No arrhythmia.  No gross ascites.  Minimal edema.  Nonfocal.
Labs:  Chemistries, creatinine is stable 1.46 and present GFR 42.  Sodium, potassium, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.9.  Low platelets, which is mild.
Assessment and Plan:  Chronic kidney disease stage IIIB stable excellent control, generalized edema anasarca associated to ischemic cardiomyopathy and liver cirrhosis.  She is presently euvolemic.  Continue present restricted diet and combination of diuretics.  Continue diabetes treatment and cholesterol management.  No need for EPO treatment.  No need to change diet for potassium.  No phosphorus binders.  All chemistries stable.  Come back on the next four 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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