

July 6, 2025
Betsy Levand, NP
Fax#: 866-419-3504
RE:  Joanne Rasmussen
DOB:  12/28/1936
Dear Mrs. Levand:

This is a followup for Joanne with chronic kidney disease and ablation left renal cancer.  She is not a surgical candidate.  Last visit in January.  No hospital emergency room.  Feeling tired and insomnia.  Able to sleep actually 7 hours although wakeups at 4 or 5 in the morning.  She is hard of hearing.  Has lost few pounds.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  Recent severe pain left foot question bunion, question gout.  Received prednisone for few days.  No antiinflammatory agents.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.
Medications:  Medication list is reviewed.  Notice ARB valsartan, HCTZ and hydralazine.
Physical Examination:  Present weight 131 and blood pressure 170/72 left-sided, at home 120s-130s/70s.  Alert and oriented x3.  Normal speech.  Hard of hearing.  No respiratory distress.  Lungs are clear.  An aortic systolic murmur.  No pericardial rub or arrhythmia.  No ascites, tenderness or edema.
Labs:  Chemistries, creatinine stable 1.58 or improved and GFR 31 stage IIIB.  Normal sodium and potassium.  Metabolic acidosis 18 with high chloride 112.  Normal nutrition, calcium and phosphorus.  Anemia of 10.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  In the office blood pressure runs high.  She states at home is normal.  Blood pressure machines needs to be checked.  There is anemia, but no EPO treatment.  There is metabolic acidosis to start bicarbonate replacement twice a day.  There has been no need to change diet for potassium or phosphorus binders.  Present nutrition and calcium are normal.  She is known to have severe pulmonary hypertension with preserved ejection fraction.  Renal cancer, not a surgical candidate, received ablation.  Follows with Dr. Akkad oncology.  Chemistries in a regular basis.  Dialysis is done based on symptoms.  We do class on AV fistula for GFR around 20 or below.  Plan to see her back in January.
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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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