

January 20, 2025
Dr. Terry Ball
Fax#: 989-775-6472
RE:  Nancy Wilson
DOB:  01/19/1940
Dear Terry:
This is a followup for Nancy who has chronic kidney disease, hypertension and small kidneys.  Last visit in July.  Problems of asthma and upper respiratory symptoms.  Compliant with medications.  No hospital visit.  Has not required any oxygen.  Stable dyspnea.  No chest pain or palpitation.  No vomiting or dysphagia.  No changes in bowel or urination.  Follows with Dr. Obeid for lung issues.
Review of System:  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight bicarbonate.  Was taking potassium, but presently not taking any diuretics.  On beta-blockers, anti-arrhythmics Tikosyn, and anticoagulation Eliquis, Farxiga and lisinopril.
Physical Examination:  Present weight 153 stable.  Blood pressure 130/86 by nurse.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries; creatinine 1.2, which is baseline, anemia 12.2, large red blood cells 102.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No need for EPO treatment.  Continue bicarbonate replacement.  No need for phosphorus binders.  Tolerating ACE inhibitors.  Management of arrhythmia, anticoagulated, rate control, and antiarrhythmics.  As she is not taking any diuretics, potassium pill needs to be discontinued.  Tolerating Farxiga.  She developed a taste for milk.  I do not see any problems as potassium is going to be discontinued.  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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