

July 14, 2025
PACE
Fax#: 989-953-5801
RE:  Bernice Clem
DOB:  05/11/1942
Dear Sirs at PACE:
This is a followup for Mrs. Clem with chronic kidney disease, probably hypertensive nephrosclerosis.  Last visit was in January.  Comes in person.  Resides at Masonic Home.  Denies hospital admission, nausea, vomiting, abdominal pain or diarrhea.  Has chronic incontinence.  She wears a pad.  No infection, cloudiness or blood.  She has lost some weight, but states to be eating fair.  No gross edema or ulcers.  Chronic dyspnea on oxygen 3 liters 24 hours.  No purulent material.  There is a moist cough.  No chest pain, palpitation or syncope.  She is very restricted on mobility.  Denies orthopnea or PND.
Review of Systems:  Done.
Medications:  I am going to highlight the Lasix, beta-blocker, Norvasc and number of inhalers.
Physical Examination:  Today weight 114 previously 119 and blood pressure by nurse 134/76.  COPD abnormalities.  No localized rales.  No pericardial rub.  No gross abdominal distention.  No major edema.  Some varicose veins and evidence of poor circulation.  No cellulitis.
Labs:  Chemistries in June, creatinine 1.4 still within her range.  Normal electrolytes and acid base.  Present GFR 37 stage IIIB.  Normal calcium and albumin.  Anemia 9.8 although hematocrit is 32.  Prior phosphorus not elevated.
Assessment and Plan:  CKD stage IIIB.  No indication for dialysis, previously documented very small kidneys 7.9 and 7.5 without obstruction or urinary retention.  No indication for dialysis, not symptomatic.  Respiratory failure and COPD abnormalities on oxygen.  There has been no need for phosphorus binders, change in diet for potassium or bicarbonate replacement.  There is anemia, but technically hematocrit is in a range that insurance will not cover EPO.  Chronic incontinence without infection or bleeding.  Chemistries in a regular basis.  Come back in six 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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