

January 23, 2025
Dr. Saxena
Fax#:  989-463-2249
RE:  Rae Ann Doepker
DOB:  09/29/1950
Dear Dr. Saxena:

This is followup for Rae Ann who has chronic kidney disease, diabetic nephropathy and prior right-sided nephrectomy for clear cell renal cancer.  Last visit in July.  Underwent cardioversion ablation for atrial fibrillation.  Remains on sinus rhythm.  Follows with Dr. Esan.  Another cardiologist at Midland.  Denies vomiting, dysphagia, diarrhea or bleeding.  No gross urinary symptoms.  Minimal lightheadedness on changing position.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.
Review of System:  Done being negative.

Medications:  I want to highlight vitamin D125, Ozempic, Coumadin, Norvasc, losartan, bisoprolol and Bumex.  Has been on potassium.
Physical Examination:  Present weight 214 and blood pressure by nurse 124/64.  No respiratory distress.  Lungs are clear.  No pleural effusion.  No pericardial rub.  No major ascites.  No major edema.
Labs:  Chemistries from January, creatinine 2.2, which still is baseline and GFR of 22.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition and calcium.  Phosphorus at 4.8 acceptable.  Minor increase of PTH and anemia 12.5.
Assessment and Plan:  CKD stage IV.  No evidence of progression.  No symptoms to start dialysis.  Prior right-sided nephrectomy.  I am not aware of recurrence of clear cell cancer.  There is anemia, but has not required EPO treatment.  Secondary hyperparathyroidism on vitamin D125.  No need for phosphorus binders.  Present level acceptable.  Other chemistries stable.  Continue chemistries in a regular basis.  Plan to see her 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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