

March 31, 2025
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Linda Mayes
DOB:  12/31/1950
Dear Dr. Moutsatson:

This is a followup visit for Mrs. Mayes with chronic kidney disease and hypertension.  Last visit in October.  Comes accompanied with family member.  She is following with vascular surgeon Dr. Constantino for peripheral vascular disease, chronic edema and ulcerations.  Off antibiotics.  Has lost some weight.  Two meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Still smoking.  Chronic cough and COPD abnormalities.  No oxygen, inhalers or CPAP machine.  No chest pain.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight hydralazine, diltiazem and sodium bicarbonate.
Physical Examination:  Present weight 150, previously 166 and blood pressure at office is running high 186/93.  COPD abnormalities.  Distant breath sounds.  No pleural effusion.  No arrhythmia.  No ascites.  Chronic edema bilateral left more than right.
Labs:  Chemistries March; creatinine improved, recently as high as 2.3, presently 1.87, present GFR 28 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV, stable, no progression, no indication for dialysis, not symptomatic.  Underlying hypertension.  Anemia has not required EPO treatment.  On bicarbonate replacement and acid base is stable.  Nutrition and calcium normal.  No need for phosphorus binders.  Normal potassium.  Testing for renal artery stenosis back in August 2024 was negative.  Still smoking.  Underlying COPD and not ready to discontinue smoking.  Edema lower extremities is not related to nephrotic syndrome.  Previously there has been some degree of mitral regurgitation and pulmonary hypertension.  Continue chemistries in a regular basis.  Plan to see her back in six months.
Linda Mayes
Page 2

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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