

June 23, 2025
Dr. Horsley
Fax#:
RE:  Rosemary Harville
DOB:  05/28/1947
Dear Dr. Horsley:
This is a followup for Mrs. Harville with chronic kidney disease, probably diabetic nephropathy, hypertension and history of Sjögren.  Last visit in December.  Comes accompanied with daughter Laura.  She uses a walker.  Overweight.  Weight is stable.  Feeling weak.  Sleepy all the time.  She is confused what kind of food and she eats given her kidney disease.  Appetite down, but weight only 2 pounds difference.  Denies vomiting or dysphagia.  There is constipation.  Occasionally hemorrhoids, also occasionally urine looking brown question hematuria.  Some itching without any rash.  Follows also with heart doctor Dr. Mohan.  They added blood pressure medicine chlorthalidone and she is doing low sodium.  Has chronic dyspnea, which is mild.  No purulent material or hemoptysis.  Occasional albuterol.  No oxygen.  Does use BiPAP machine every night.  No recent falling episode.  She follows with Dr. Laynes for the Sjögren.  Presently no mucosal ulcerations.  No muscle pain.  She is getting Aranesp through Dr. Sahay.  A year ago negative EGD and colonoscopy.
Review of Systems:  Other review of systems done being negative.
Medications:   I reviewed medications.  I want to highlight Norvasc increased to 10 mg and maximal dose losartan 100 mg.  Added chlorthalidone presently 25 mg.  No antiinflammatory agents.  Takes tramadol at bedtime and on Coumadin.  Takes methotrexate subQ as well as sulfasalazine.
Physical Examination:  Present weight 214 and blood pressure 132/50 on the left-sided.  Lungs are clear.  Mechanical valve increased S2.  No pericardial rub.  There is obesity of the abdomen.  No tenderness.  No major edema.
Labs:  The most recent chemistries June.  Creatinine increased to 1.9 baseline is around 1.6.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  Present GFR 27, previously 33.  Hemoglobin 9.1 with normal white blood cell and platelets.
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Assessment and Plan:  Chronic kidney disease question progression versus acute on chronic, risk factors of diabetes, hypertension and Sjögren disease.  Prior assessment for renal artery stenosis.  Doppler was negative with normal size kidneys without obstruction or urinary retention.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the office well controlled.  New medications as indicated above, tolerating full dose of ARB losartan.  High risk medication for Sjögren’s disease methotrexate and sulfasalazine.  Continue diabetes and cholesterol management.  There is anemia.  She is getting Aranesp, prior documented hematuria and hematochezia with negative GI workup.  Anticoagulation for mechanical valve.  Continue chemistries in a regular basis.  The labs might be coming now from Quest or McLaren as her insurance or Mid Michigan are not helping each other.  Plan to see her back on the next 4 to 6 months.  PTH will be updated for secondary hyperparathyroidism.
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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