

August 6, 2025
Family Practice Residency
Fax#:  989-629-8145
RE:  Denise Wright
DOB:  01/11/1953
Dear Colleagues:

This is a followup for Denise with chronic kidney disease.  Last visit in February.  Denies hospital admission.  Has gained few pounds.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No major edema or claudication.  Unsteadiness but no falling episode.  No chest pain, palpitation or syncope.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No gross orthopnea or PND.  Has no teeth and no dentures but managed to eat.  Does not check blood pressure at home, but in the office has been okay.  She supposed to do a stool sample today.  Prior colonoscopy within the last five years apparently negative.
Medications:  Medication list is reviewed.  I will highlight Lasix, valsartan, metoprolol and Coumadin.
Physical Examination:  Present weight 154.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries, creatinine 1.32 stable overtime and GFR of 43 stage IIIB.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  Elevated PTH.  Anemia 9.7.  Large red blood cells 103.  Normal white blood cell and platelets.  Ferritin less than 30.  Saturation less than 20.
Assessment and Plan:  CKD stage IIIB probably related to hypertension and bilateral small kidney.  No obstruction or urinary retention.  No progression.  No indication for dialysis.  Evidence of iron deficiency anemia.  Stool sample collected to be delivered today.  There is macrocytosis question related to reticulocyte.  I do not see B12 or folic acid.  I do not have recent thyroid or liver function test.  Does have secondary hyperparathyroidism.  We are going to start vitamin D125 three days a week.  No need to change diet for potassium.  No need for bicarbonate or phosphorus binders.  Continue chemistries in a regular basis.  Tolerating ARB valsartan.  Has ischemic cardiomyopathy with prior procedures.  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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