

February 6, 2025
Scott Kastning, PA-C
Fax#:  989-842-1110

RE:  Kay Crispin
DOB:  06/06/1955

Dear Mr. Kastning:

This is a followup for Kay who has chronic kidney disease.  Last visit in November.  Follows with neurology.  Testing EMG to be done.  Back pain radiation to the right, potential need for surgery Dr. Mark Adams.  Limited mobility because of pain.  No antiinflammatory agents.  Weight and appetite stable.  Has lost weight from 194 to 189.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  No gross edema.  Denies chest pain, palpitations or increase of dyspnea.  Some problems of insomnia because of the back pain.  Helps to stand up and walk for a few minutes.
Medications:  Medication list is reviewed.  I will to highlight the Lasix, lisinopril and propranolol.  No antiinflammatory agents.  Takes muscle relaxants.
Physical Examination:  Blood pressure by nurse 126/82.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No major edema.  Mobility restricted, limping on the right-sided.
Labs:  Chemistries February; creatinine 1.2 baseline for her for a GFR 49 stage III.  Normal sodium and potassium.  Elevated bicarbonate.  Normal calcium, albumin and phosphorus.  Mild anemia 13.8.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms of uremia or encephalopathy.  Has not required EPO treatment.  Has not required phosphorus binders or bicarbonate replacement.  Present diet potassium and calcium is normal.  Normal glucose.  All chemistries stable.  Avoiding antiinflammatory agents.  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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