

May 18, 2025
Masonic Homes
Fax#:  989-466-3008
RE:  Nina Mackenzie
DOB:  03/08/1940
Dear Dr. Sarvepalli:

This is a telemedicine for Nina in relation to chronic kidney disease.  Daughter was present and caregiver.  No hospital visit.  No reported vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  She walks in the facility without any lightheadedness.  No falling episode.  No chest pain or palpitation.  No increase of dyspnea.  No oxygen.  Has memory problems.  No edema.
Review of Systems:  Negative.
Medications:  Medication list reviewed.  Noticed treatment for dementia.  I will highlight the losartan.  Takes also psychiatric medicine including Depakote and Seroquel.
Physical Examination:  Weight at the facility 155 pounds and blood pressure 129/57.  She is cooperative.  Does not appear to be in respiratory distress.  She answers questions.  No expressive aphasia.
Labs:  Chemistry shows high white blood cell count; known to have CLL, follows with Dr. Akkad, present level 35,000, anemia 9.1 and normal platelet count.  Creatinine 1.27, which is baseline.  Normal sodium, potassium and acid base.  Low albumin.  Normal calcium and phosphorus.  GFR 41.
Assessment and Plan:  CKD stage III stable over time.  No progression.  No symptoms.  No dialysis.  Blood pressure, tolerating ARB, appears to be well controlled.  Continue management of memory issues and psychiatry problems.  No electrolyte acid base abnormalities.  No need for phosphorus binders.  Management of anemia and CLL per Dr. Akkad.  All issues discussed with the patient and family member.
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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/gg
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