

May 7, 2025
Brittney Scherzer, NP
Fax#: 989-463-2249
RE:  Ariadne Wrath
DOB:  09/26/1942
Dear Mrs. Scherzer:

This is a consultation for Mrs. Wrath with progressive renal failure.  She is very hard of hearing, but we were successfully communicating verbally as well as writing.  She uses a walker.  She fell few days ago lose balance.  Some bruise on the right ankle.  Arthritis of the knees.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness, blood or changes in volume.  No incontinence or nocturia.  Mobility restricted, but she is able to care of herself and her home.  No major edema or claudications.  No chest pain or palpitations.  No dyspnea, orthopnea or PND.  Review of systems done being negative.

Past Medical History:  Long-term diabetes, hypertension, history of polio when she was 6 or 7 years old, compromising right-sided, remembers being in the hospital in Saginaw for about eight months.  She denies neuropathy or retinopathy.  She denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or seizures.  She has followed with neurology Dr. Shaik for migraine headaches.  No gastrointestinal bleeding, anemia, blood transfusion, liver disease or kidney stones.  She was not aware of kidney abnormalities.

Surgeries:  For correction of left eye deviated to the left back in 1987.

Social History:  No smoking or alcohol.  She lives alone.  No kids.

Family History:  No family history of kidney problems.

Allergies:  Reported side effects to ALLEGRA, LISINOPRIL, and CODEINE.

Medications:  Medications include Bumex, metoprolol, lovastatin, losartan, gabapentin, metformin was discontinued, started on Jardiance, takes vitamin D and Flonase.  No antiinflammatory agents.
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Physical Examination:  Present weight 148 pounds.  60” tall.  Blood pressure 140/70 on the left and 148/68 on the right.  No respiratory distress.  Hard of hearing.  No facial asymmetry.  No mucosal abnormalities.  Distant clear maybe an isolated wheeze, not persistent, clear with coughing.  No arrhythmia.  No pericardial rub.  No palpable thyroid.  No carotid bruit or JVD.  No palpable liver or ascites.  No major edema.  She is weak on the right leg dorsiflexion, plantar flexion, and knee extension.  She is using a walker.  May be some weakness on the left-sided eye lateral gaze, but it was very mild.
Labs:  Chemistries, creatinine has progressively changed.  It was normal 0.9 to 1 up to April 2022, by October 2022 to now has been slowly progressively risen 1.2, 1.3, 1.33, 1.62 and presently in 2025 in the 1.4 and 1.5 representing a GFR 35 to 38 stage IIIB with a normal sodium, potassium, acid base and calcium.  For the most part diabetes appears to be well controlled.  Albumin creatinine ratio less than 30, which is normal.  Phosphorus elevated 4.9.  Normal albumin.  Anemia 11.7.  Normal white blood cell and platelets.  PTH elevated 477.  Normal ferritin and iron saturation.  Low vitamin D25 less than 30.  A1c 6.1 and 6.2.  Normal thyroid.  Normal B12 and folic acid.  Two years back urinalysis no blood and no protein.  Requesting a kidney ultrasound.

Prior echo in December 2019 normal.
Assessment and Plan:  Progressive chronic kidney disease presently stage IIIB.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure fair in the office.  Prior urinalysis no activity blood or protein and no increase of albumin.  Long-term history of diabetes and hypertension.  Anemia without external bleeding, not symptomatic, secondary hyperparathyroidism, elevated phosphorus.  Kidney ultrasound including Doppler for renal artery stenosis to be done.  We discussed all issues she became very emotional learning she has progressive advanced kidney disease.  We are going to work together to control all chemistries and slowdown progression.  All issues discussed with the patient.  I did not change medications.  Continue same losartan for the time being among other medications.  Avoid antiinflammatory agents.  Metformin is not nephrotoxic.  We do not use it for GFR less than 30 because of lactic acidosis.  Presently on Jardiance tolerating without UTI or yeast infection.  We will see her with results.  Emotional support provided.
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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