

June 18, 2025
Dr. Kurt Anderson
Fax#:  989-256-3307
RE:  Augusta Davis
DOB:  02/18/1950
Dear Dr. Anderson:

This is a followup for Augusta with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in February.  Severe weight loss combination of effects of Mounjaro, but also poor appetite, some nausea and dry heaves.  Does have frequent diarrhea, no bleeding.  Denies decrease in urination.  No chest pain or palpitation.  Has history of atrial fibrillation.  There are some talks about procedures question ablation pacemaker in August Dr. Esan.
Medications:  Medication review.  I want to highlight the metoprolol, hydralazine, off the insulin, on Mounjaro and on Eliquis.  Presently no phosphorus binders and off vitamin D125.  Prior admission in January for bradycardia.
Physical Examination:  Present weight 128 and blood pressure high 170/83.  Left-sided AV fistula.  No stealing syndrome.  Looks muscle wasting.  Pallor of the skin.  No respiratory distress.  Lungs are clear.  I hear an aortic systolic murmur appears regular.  No ascites or tenderness.  No edema.  Nonfocal.  Review note of cardiology, prior bypass surgery.  Does have aortic stenosis.  Paroxysmal atrial fibrillation and the upcoming pacemaker.  They did not say anything about ablation.  The last echo in January they reported progression of aortic stenosis and mitral stenosis with preserved ejection fraction with grade-II diastolic dysfunction and left ventricular hypertrophy.
Labs:  The most recent chemistries are from June 11, normal sodium and potassium.  There is metabolic acidosis 17 with a high chloride.  Creatinine around 3 with a GFR of 16, phosphorus less than 4.8 and low albumin of 2.8.  Corrected calcium normal.  Anemia 12.2.  Normal white blood cell and platelets.  Iron studies in February normal.  Prior urinalysis 3+ of protein.
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Assessment and Plan:  CKD stage IV-V diabetic nephropathy, probably nephrotic syndrome and hypertension.  AV fistula ready since she has symptoms of uremia although confounding exposure to Mounjaro, which might explain some of the poor appetite, weight loss and GI symptoms.  In any regard Mounjaro needs to be discontinued.  Glucose will be monitored without.  She is also off the insulin unexpected with advanced renal failure.  She has documented aortic and mitral valve disease, which appears progressive diastolic dysfunction, which appears clinically stable.  Notice that she is not on any diuretics.  Presently there has been no need for phosphorus binders.  Off vitamin D.  No need for treatment.  Chemistries need to be done in a regular basis that needs to include PTH for secondary hyperparathyroidism.  Paroxysmal atrial fibrillation and prior episode of bradycardia for upcoming pacemaker in August.  I think at that time probably she is already on dialysis.  All issues discussed with the patient and family member.  I am concerned dialysis will need to be started relatively soon.

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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