

February 6, 2025
Dr. Kurt Anderson
Fax#: 989-256-3307
RE:  Augusta Davis
DOB:  02/18/1950
Dear Dr. Anderson:

This is a followup for Augusta who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  She was admitted in the hospital in January at Midland because of bradycardia.  The dose of beta-blocker was significantly decreased.  They discontinued nitrates and Mounjaro.  She has been treated also as outpatient for iron deficiency.  Has received intravenous iron as well as Aranesp.  Her hemoglobin is presently at 11 and she has a lot of energy.  Eating better.  Has gained few pounds.  No vomiting or dysphagia.  No diarrhea or bleeding.  Frequent incontinence, but no infection, cloudiness or blood.  Minimal edema.  Trying to do low salt.  Presently no chest pain or palpitation.  No gross dyspnea.  No syncope.  No oxygen.  No CPAP machine.  Denies orthopnea or PND.  She is not using her walker as she is feeling stronger.
Medications:  I reviewed medications.  She did not bring the actual medicines and I tried to clarify the discharge order versus what she is doing, appears that she is on vitamin D125.  Presently off the PhosLo.  No phosphorus binders.  Does take bicarbonate.  Lower dose of metoprolol that was decreased from 100 down to 25, on hydralazine and Eliquis.  She is back on Lyrica.
Physical Exam:  Present weight 163 and blood pressure by nurse high 178/85.  No respiratory distress.  Lungs are clear.  Does have systolic murmur.  An echo has been done.  No pericardial rub.  Overweight of the abdomen.  No ascites or tenderness.  Minimal or trace edema.  Very pleasant.  Alert and oriented x3.  Nonfocal.
Labs:  Most recent chemistries from January 24; potassium at 5.2 and metabolic acidosis 21.  Normal sodium.  Elevated chloride.  Creatinine 2.7, which still is baseline for her for a GFR 18 stage IV.  Low albumin 2.7.  Corrected calcium normal.  Phosphorus less than 4.8.  Anemia 11.2 this is an improvement as she was running 8 to 9.  Normal white blood cell and platelets.  She is known to have 3+ of protein in the urine.  Minimal blood.  Her recent echo normal ejection fraction.  Does have grade-II diastolic dysfunction, left ventricular hypertrophy, enlargement of atria and moderate pulmonary hypertension.  There is calcification of aorta and mitral valves.  Moderate stenosis for both.
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Assessment and Plan:  CKD stage IV, clinically stable.  No symptoms to suggest dialysis.  No uremia, encephalopathy, pericarditis or pulmonary edema.  Underlying diabetic nephropathy with proteinuria and probably nephrotic syndrome, also underlying hypertension.  No evidence for obstruction or urinary retention.  Does have bilateral stones again without obstruction.  Discussed about potassium in the diet.  Monitor iron studies for potential further replacement or EPO if hemoglobin drops less than 10.  There has been presently off phosphorus binders.  Continue vitamin D125 for secondary hyperparathyroidism.  Monitor blood pressure at home and report it to me monthly blood test.  Come back on the next four months.
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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