

April 22, 2025
Dr. Saxena
Fax#: 989-463-2249
RE:  Patricia McCreery
DOB:  06/29/1946
Dear Dr. Saxena:
This is a followup visit for McCreery with chronic kidney disease.  Last visit in November.  Treated for urinary tract infection Macrodantin and improving.  No fever.  No nausea or vomiting.  No abdominal back pain.  Has chronic diarrhea.  Urine was more frequent than usual but no cloudiness or blood.  Chronic nocturia.  Chronic COPD dyspnea.  Uses oxygen at night.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  A number of inhalers on Farxiga, metoprolol, Diovan and Demadex.
Physical Examination:  Present weight 209, previously 197 and blood pressure by nurse 106/68.  COPD abnormalities distant clear.  No pericardial rub, appears regular.  Obesity of the abdomen.  No tenderness.  No back tenderness.  3 to 4+ bilateral edema below the knees.
Labs:  Chemistries February, creatinine 1.3, which is baseline and anemia 12.  Normal electrolytes and acid base.  GFR 40 stage IIIB.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Blood pressure in the low side but not symptomatic.  Anemia has not required EPO treatment.  Present diet, potassium, acid base, phosphorus and calcium.  Nutrition is normal.  Recent urinary tract infection.  I do not believe urine culture or analysis was done.  Given exposure to Farxiga, we need to monitor that, which is a predisposing factor.  Continue chemistries in a regular basis.  Management of other comorbidities.  Come back in six to seven months.

Patricia McCreery
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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