

August 5, 2025
Aubree Akers, NP
Fax#: 989-875-5023
RE:  Marcia Nemcik
DOB:  01/01/1937
Dear Mrs. Akers:
This is a followup for Marcia with chronic kidney disease.  Last visit in February.  Comes with family member.  10 pounds weight gain.  No vomiting or dysphagia.  Constipation, no bleeding.  Uses a walker.   No fall.  Denies infection in the urine, cloudiness, blood or incontinence.  No gross edema or claudication.  Denies chest pain, palpitation or increase of dyspnea.  No oxygen or CPAP machine.  No orthopnea or PND.  Does not check blood pressure at home, but in the office apparently okay.
Medications:  Medication list is reviewed.  Remains on medication for her psychiatry disorder including depression and schizophrenia.  Presently on losartan for blood pressure.
Physical Examination:  Today weight 207 pounds.  She refused to have arm blood pressure, on the wrist was difficult to hear probably 120s/80s.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No carotid bruits.  No ascites.  No edema.  Nonfocal.  She acts very suspicion part of her psychiatry disorder.
Labs:  Chemistries in July, creatinine 1.06, which is baseline representing GFR 51 stage III.  Minor increase of calcium and potassium.  Other numbers are normal.
Assessment and Plan:  CKD stage III and underlying hypertension.  Could not assess a good blood pressure in the office she refuses.  High potassium probably from losartan.  Monitor high calcium, not symptomatic.  No need for EPO treatment.  No need for phosphorus binders.  Normal glucose and other chemistries are stable.  No activity in the urine for blood, protein or cells.  Chemistries in a regular basis.  We will see her 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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