

July 6, 2025
Dr. Moutsatson
Fax #: 989-953-5153
RE:  Shawn Bradd
DOB:  02/06/1970
Dear Dr. Moutsatson:
This is a consultation for Mrs. Bradd Shawn with change of kidney function around August 2023.  She is legally blind, diabetic and hypertensive.  Started on Mounjaro like six months ago.  Not much of weight change although diabetes improved.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No abdominal pain.  Minor esophageal reflux.  She is not aware of blood in the stools.  Some odor in the urine.  Chronic nocturia, frequency and incontinence.  No kidney stones.  No gross blood.  No recent urinary tract infection, last one few years back.  Minor numbness up to the ankles without edema, claudication, ulcers and also neuropathy of the hands although no weakness.  Recent fall few weeks ago some trauma to the right leg.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  Uses inhalers as needed.  No oxygen.  She is not aware of purulent material or hemoptysis.  She is unsteady.  Unable to use the CPAP machine.  Cannot sleep.  She is not aware of headaches.
Past Medical History:  Diabetes at least 10 years and neuropathy.  No foot ulcers.  Retinopathy, legally blind, obesity, hypertension and atrial fibrillation.  Follows cardiology Dr. Krepostman.  She is not aware of coronary artery disease.  No congestive heart failure, valves abnormalities, endocarditis or pacemaker.  Apparently a number of minor TIAs without sequelae.  She is not aware of gastrointestinal bleeding, anemia, blood transfusion or liver disease.  Remote history of pneumonia.
Surgeries:  Right shoulder, prior EGD, colonoscopies, gallbladder, cataract surgery, tubal ligation, appendix, colonic polyps, some kind of surgery for bladder and uterus, skin developed keloid scar tissue, two C-sections, two ectopic pregnancies, two miscarriages, surgery for ovarian cyst, still has the ovaries, bilateral eye shots and lens surgery.
Other Diagnoses:  Anxiety, depression, question lupus and rheumatoid arthritis.
Allergies:  Fentanyl, Neurontin, Flagyl, morphine, Percocet, Vicodin, labetalol, food allergies, medical weed, pineapple and bee stings.
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Medications:  Amiodarone, insulin Lantus, lisinopril, Eliquis, Lipitor, Farxiga, trazodone, Aldactone, Mounjaro and albuterol as needed.
Physical Examination:  Weight 201 and blood pressure 100/68 on the right and 102/66 on the left.  She is very pleasant.  Alert and oriented x3.  No respiratory distress.  Normal eye movements.  No facial asymmetry.  Lungs are clear.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No abdominal or back tenderness.  No ascites.  I do not see major edema.  Nonfocal.
Labs:  Creatinine was running around 1.1 up to August 2023, by October that year 1.6, November 1.5, February 2024 1.5, December 1.7 and June 2025 1.5 representing a GFR 41 stage IIIB.  Normal electrolytes and acid base.  Normal albumin and calcium.  No anemia.  January 2025 1.7 and GFR 35.  Minor anemia at that time.  Testing for monoclonal protein negative.  Immunoglobulin levels normal.
Assessment and Plan:  CKD stage IIIB progressive over the last couple of years, underlying diabetes and hypertension.  Presently blood pressure runs in the low side.  Probably mildly symptomatic given the unsteadiness and multiple falls.  There have been no symptoms of uremia, encephalopathy or pericarditis.  Anemia has not required EPO treatment.  We need to update PTH and phosphorus as part of blood testing.  Requesting urinalysis for protein to creatinine ratio.  We are going to find out if there is any prior echo through cardiology for potential cardiorenal syndrome given the low blood pressure and progressive renal failure.  I do not see any imaging for kidney or bladder needs to be updated.  All issues discussed with the patient.  We will follow with results.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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