

May 13, 2025

Dr. Holmes

Fax#:  989-463-1713

RE:  Karen Ray
DOB:  04/27/1944

Dear Dr. Holmes:

This is a followup for Mrs. Ray with advanced renal failure, diabetes, hypertension, and anemia.  Last visit in December.  No hospital emergency room.  States to be eating well.  Has gained weight.  Denies vomiting or dysphagia.  Frequent soft stools but no bleeding.  No changes in urination.  Some nasal congestion clear drainage.  No reflux.  No chest pain, palpitation, or syncope.  No gross edema.  Stable dyspnea.  Uses oxygen at night 1.5 liters.  No purulent material or hemoptysis.  She discontinued smoking many years back.  Occasional bleeding from wearing the oxygen.  Other review of systems is negative.
Medications:  Medication list review.  I will highlight beta-blockers, diuretics, and anticoagulated Eliquis for atrial fibrillation.
Physical Examination:  Weight 143 pounds, previously 137 pounds and blood pressure 142/56.  No respiratory distress.  Lungs are clear.  Isolated wheezes.  No pleural effusion or consolidation.  Has an aortic systolic murmur.  Prior echo actually shows more mitral stenosis and regurgitation.  Preserved ejection fraction.  No gross ascites or edema.

Labs:  Chemistries October, creatinine 1.7, which is baseline, low level of protein in the urine and protein to creatinine 0.38.  No gross blood.  Minor low sodium.  Normal potassium.  Elevated bicarbonate.  Low albumin.  Normal calcium and phosphorus.  Mild anemia 12.2.

Assessment and Plan:  CKD stage IV appears stable.  No progression.  Not symptomatic.  No dialysis.  No evidence of obstruction or urinary retention on prior imaging.  Anemia has not required EPO treatment.  Monitor low sodium and bicarbonate elevated.  No nephrotic range proteinuria.  Minimal proteinuria.  The low albumin is not related to that.  Normal calcium and phosphorus.  No binders.

As indicated above, all chemistries are stable.  Continue to monitor.  Come back in six months.
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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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