

May 8, 2025
Dr. Stack
Fax #:  989-875-5023
RE:  Maria Sandoval
DOB:  01/05/1953
Dear Dr. Stack:
This is a followup for Mrs. Sandoval with chronic kidney disease.  Last visit in January.  Started on Mounjaro about 15-pound weight loss.  Less appetite.  Feeling full.  No abdominal pain, nausea, vomiting, diarrhea or bleeding.  Good urine output.  No problems.  Stable edema.  No ulcers.  Has weakness of upper and lower extremities and tremor.  Frequent falls.  Uses a cane.  No loss of consciousness or trauma to the head.  No visits to the emergency room.  Husband and son helps.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  She has documented spinal stenosis, prior CT scans and recent MRI.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list review.  I want to highlight the valsartan, Demadex, bisoprolol and diabetes cholesterol management.
Physical Examination:  Present weight 175.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  Blood pressure 100/58 on the left.  I notice tremors on the intention probably from weakness both legs and both arms.
Labs:  Most recent chemistries, creatinine 1.3 stable and GFR 41 stage IIIB.  Normal sodium, potassium and acid base.  Low albumin.  Corrected calcium low normal.  Phosphorus not elevated.  Normal white blood cell and platelets.  Anemia 9.4.  MCV in the low side.  Iron studies are going to be updated as well as PTH.
Assessment and Plan:  CKD stage IIIB, stable.  No progression.  No dialysis.  No symptoms.  Negative urine for active inflammation.  Blood pressure now in the low side, but not symptomatic with weight loss expected to go further down.  Medications might need to be adjusted down.  Prior bariatric surgery without evidence of stones of nephrocalcinosis.  There has been no need for phosphorus binders or anemia.  Update iron, potential EPO treatment or iron replacement.  Present potassium and acid base stable.  Monitor nutrition in the low side.  Concerned about her weakness upper and lower extremities, known spinal stenosis.  We are avoiding antiinflammatory agents.  You are helping with that problem.  All issues discussed with the patient.
Maria Sandoval

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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