

July 2, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Sharilyn Chilcoat
DOB:  10/03/1946
Dear Dr. Murray:
This is a followup for Mrs. Chilcoat with chronic kidney disease.  Last visit in March.  No hospital emergency room.  Weight and appetite stable.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Has chronic incontinence, wears a pad without infection, cloudiness or blood.  Stable edema 3+.  No ulcers.  Uses a walker.  No falling episode.  Has not been able to tolerate CPAP machine.  No chest pain or palpitation.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight losartan, nitrates, Lasix, metoprolol, HCTZ, chlorthalidone, Norvasc and Aldactone.  She is on insulin diabetes and cholesterol management.
Physical Examination:  Present weight 247 and blood pressure by nurse 160/82.  Comes accompanied with a son and a daughter on the phone.  Obesity.  Lungs are clear.  No respiratory distress.  No gross arrhythmia.  No ascites or tenderness.  3+ edema bilateral.
Labs:  Chemistries June, creatinine 2.07 still baseline for the last couple of years.  No gross anemia.  Elevated glucose.  Normal sodium and potassium.  Upper normal bicarbonate.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis and no indication for dialysis.  Underlying diastolic congestive heart failure with preserved ejection fraction.  There has been no need for EPO treatment.  No need to change diet for potassium or bicarbonate replacement.  No need for phosphorus binders.  Continue ARB losartan among other blood pressure medications.  Notice that she is both on HCTZ, loop diuretic and chlorthalidone.  We do dialysis for GFR less than 15 and symptoms of uremia or uncontrolled volume overload, not responsive to salt, fluid restriction and diuretics.  Plan to see her back on 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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