

June 16, 2025
Stacy Carstensen, NP
Fax#: 989-588-5052
RE:  Dolores Cebulski
DOB:  12/20/1937
Dear Stacy:
This is a followup for Mrs. Cebulski with advanced renal failure and hypertension.  Last visit in April.  Feeling better.  Uses a walker.  Three meals a day improving, previously poor taste.  Occasional hemorrhoid bleeding, anticoagulated Eliquis, multiple bruises, and stable edema.  Review of systems otherwise done.
Medications:  Medication list reviewed.  I will highlight the Eliquis, hydralazine, Aldactone, and bisoprolol diuretics.
Physical Examination:  Present weight 150 pounds.  Blood pressure by nurse 134/85.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  Stable edema.  Very pleasant, alert and oriented x4.  Nonfocal.
Labs:  Most recent chemistries creatinine 2.15 stabilizing GFR 22 stage IV.  Stable anemia.  Electrolytes, acid base, nutrition, calcium and phosphorus.  Elevated PTH 250.
Assessment and Plan:  CKD stage IV not symptomatic.  No indication for dialysis.  We will do an AV fistula and education with GFR is 20 or less consistently.  We will do EPO treatment when hemoglobin is less than 10 as long as iron is normal.  Presently no need to change diet for potassium.  No need for phosphorus binders.  We will start vitamin D125 for secondary hyperparathyroidism.  Tolerating diuretics and Aldactone.  Blood pressure stable.  Clinically stable.  Plan to see her back in the next four 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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