

May 20, 2025

Dr. Abimbola

Fax#:  989-463-9360

RE:  Clara Molby
DOB:  04/06/1947

Dear Dr. Abimbola:

This is a followup for Mrs. Molby with chronic kidney disease and hypertension.  Last visit in November.  Chronic insomnia and prior abnormal sleep apnea test, but did not tolerate CPAP machine.  To see sleep medicine specialist.  There is some nocturia but that is not causing the problem.  Denies vomiting.  No diarrhea or bleeding.  No urinary problems.  Progressive weight loss and decreased appetite.  No abdominal pain.  No chest pain, palpitation, or dyspnea.  Review of systems negative.

Medications:  Medication list review.  Lisinopril, Coumadin, and diabetes cholesterol management on Prolia.
Physical Examination:  Present weight 180 pounds down from 192 pounds and previously 202 pounds and blood pressure by nurse 152/78.  No respiratory distress.  Lungs are clear.  Aortic systolic murmur appears regular bradycardia.  No pericardial rub.  No ascites or tenderness.  No edema.

Labs:  Chemistries in May, creatinine 1.1 actually one of her bests as she is being at high as 1.4.  Present GFR 51 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 11.1.

Assessment and Plan:  CKD stage III stable.  No progress.  No symptoms.  Blood pressure in the office high.  There has been no need for EPO treatment.  No need for phosphorus binders.  Potassium and acid base stable.  Tolerating ACE inhibitors.  Continue diabetes cholesterol management.  History of arrhythmia anticoagulated.  No bleeding.  Today appears regular.  Chemistries in a regular basis.  Come back in six months.

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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