

June 11, 2025
Dr. Larouche
Fax#:  989-629-8145
RE:  Irene Sheldon
DOB:  12/27/1929
Dear Dr. Larouche:

This is a followup for Mrs. Sheldon with chronic kidney disease and hypertension.  Last visit in January.  No hospital visit although she states that there was a fall and she was evaluated it is not clear to me.  She looks frail.  There is some weight loss.  Appetite is down.  No vomiting.  No dysphagia.  No diarrhea.  There is nocturia, no incontinence.  No infection.  Chronic dyspnea.  No purulent, material or hemoptysis.  No supplemental oxygen.  Not very active.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  Anticoagulation Xarelto for atrial fibrillation, beta-blockers, nitrates, Aldactone and Lasix.
Physical Examination:  Present blood pressure 127/68 and weight 139.  Lungs are clear.  No gross respiratory distress.  Atrial fibrillation rate 67.  No ascites.  No edema.  Nonfocal.  Looks frail.
Labs:  Chemistries June, creatinine 1.7, which is baseline and GFR 27 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV stable overtime, no progression, not symptomatic.  No dialysis.  Anemia has not required EPO treatment.  There is metabolic acidosis to be watched, presently no replacement.  No need for phosphorus binders.  Nutrition, calcium and potassium normal.  Chemistries in a regular basis.  Stable cardiovascular.  Atrial fibrillation, anticoagulation beta-blockers.  Chemistries in a regular basis.  Come back in the next 4 to 6 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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