

February 10, 2025
Carley Huelskamp, PA-C
Fax#: 989-775-1640
RE: Kathryn Yonka
DOB:  12/16/1943
Dear Carley:
This is a followup for Mrs. Yonka who has chronic kidney disease.  Last visit October.  Recent uterine cancer, robotic surgery, vaginal assisted with laparoscopic abdominal at Lansing without active complications.  No infection.  Weeks later, however, did have deep vein thrombosis right-sided and pulmonary emboli proven by CAT scan for what the patient restarted anticoagulation with Pradaxa; has a prior history of that in 2021, for some reason she discontinued anticoagulation.  Has also worn an event monitor without evidence of atrial fibrillation.  The dyspnea from pulmonary emboli improved, no hemoptysis.
Review of Systems:  Done, being negative.
Medications:  Medication list is reviewed.  I want to highlight the Pradaxa, Norvasc, losartan, Coreg. Off the aspirin.  No anti-inflammatory agents. For her inflammatory colitis, remains on mesalamine.
Physical Examination:  Present weight 184 more or less stable.  No respiratory distress.  Blood pressure by nurse 144/80.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  Minor edema, nonfocal.  Very pleasant.  Normal speech.
Labs:  Chemistries in February; creatinine 1.58 stable over time representing a GFR 33 stage IIIB. Anemia 10.5.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Prior history of nephrolithiasis and hydronephrosis.  No evidence of pulmonary edema or pericarditis.  Anemia, has not required EPO treatment.  Present diet, potassium and acid base stable.  No need for phosphorus binders. Normal nutrition and calcium.
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Blood pressure acceptable to well controlled, now on Pradaxa, present dose is still appropriate as GFR is above 30; below that, the dose will need to decrease to 75 mg twice a day.  She will be anticoagulated the rest of her life.  Chemistries on a regular basis.  Come back in six 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/gg
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