

March 7, 2025
Dr. Saxena
Fax#: 989-463-2249
RE:  Janice Childs
DOB:  08/22/1940
Dear Dr. Saxena:
This is a followup for Mrs. Childs with abnormal kidney function.  Last visit in September.  Following urology Dr. Witzke for recurrent urinary tract infection.  Comes accompanied with son.  She is using a wheelchair.  She uses a walker at home.  Antibiotic caused some diarrhea, but improved.  No bleeding.  No vomiting or dysphagia.  Question losing some weight.  Fair appetite.  Gets meal, Commission on Aging plus whatever she can prepare.  No present chest pain or palpitations.  She looks very frail and muscle wasting.  Stable dyspnea.  No oxygen.  Stable neuropathy.  No ulcers.  Has received intravenous iron under the care of Dr. Sahay.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the lisinopril, Coreg, Lasix, Aldactone, on Eliquis and on Macrobid UTI prophylaxis.
Physical Examination:  Present weight 118 and blood pressure by nurse 126/63.  Looks frail, muscle wasting and pallor.  Oriented x4.  Mild decreased hearing.  No expressive aphasia or dysarthria.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No abdominal distention.  No major edema.
Labs:  Recent chemistries from February; creatinine 1.18, some fluctuations.  Present GFR will be 46.  Low sodium at 128.  Normal potassium.  Metabolic acidosis 21.  Normal nutrition, calcium and phosphorus.  Does have anemia 9.9, large red blood cells 101 and low platelets 147.
Assessment and Plan:  CKD stage III, some variations over time.  Prior imaging years ago CAT scan.  Kidneys were not obstructed and there was no documented urinary retention.  I do not see any indication for dialysis, not symptomatic.  Low sodium concentration, appears worse. Some of this related to Lasix, poor oral intake.  She needs to be more restricted on the fluid intake.  Presently, no need for bicarbonate replacement.  Monitor electrolytes.  No need for phosphorus binders.  Normal magnesium.  She follows with Dr. Sahay for the anemia, macrocytosis, low platelets.  Continue to follow with other consultants.
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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/gg
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