

March 31, 2025
Dr. Holley
Fax#: 989-953-5320
RE:  Carol Flack
DOB:  08/23/1943
Dear Dr. Holley:
This is a followup for Mrs. Flack with chronic kidney disease.  Last visit in September.  Chronic back pain spinal stenosis.  Limited mobility.  Comes in a wheelchair.  Comes with daughter.  No hospital visit.  No vomiting or dysphagia.  No diarrhea or bleeding.  Started on weight reduction tirzepatide tolerating so far without major problems.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Stable dyspnea.  Uses oxygen 2 liters at night.  No purulent material or hemoptysis.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Notice the hydralazine, Coreg, Bumex, and on inhalers.
Physical Examination:  Present weight 203.  COPD abnormalities.  Distant breath sounds.  Distant heart tones but no pericardial rub.  Overweight of the abdomen, no tenderness.  No major edema.
Labs:  Chemistries in March, creatinine 1.89 appears to be baseline and anemia 10.9.  Normal electrolytes.  Elevated bicarbonate.  Present GFR 26 stage IV.  Low albumin.  Calcium and phosphorus normal.
Assessment and Plan:  CKD stage IV.  No progression.  No indication for dialysis, not symptomatic.  Has not required EPO treatment.  Does not need any phosphorus binders.  Other chemistries stable.  Low protein.  Increase protein intake.  She is going to monitor blood pressure as present medication might induce weight loss and she might not require as much blood pressure medications, which is great.  The importance of diet, mobility, activity; however, is restricted because of spinal stenosis.  Avoiding antiinflammatory agents.
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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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