

August 11, 2025
Carley Huelskamp, PA-C
Fax#:  989-775-1640
RE:  Kathryn Yonka
DOB:  12/16/1943
Dear Carley:

This is a followup for Mr. Yonka with chronic kidney disease.  Last visit in February.  3+ edema bilateral.  Remains anticoagulated Eliquis for prior venous thrombosis, recurrence of uterine cancer presented with bleeding, to have evaluation Dr. Fireman and radiotherapy at Alma.  Chronic incontinence, but no infection, cloudiness or blood.  No chest pain, palpitation, lightheadedness or dyspnea.  There is obesity.  Presently no pain.  Chronic dyspnea.  CPAP machine at night.  Minor esophageal reflux.
Medications:  Medication review, notice the Norvasc, Coreg and losartan.
Physical Examination:  Present weight 191, previously 184 and blood pressure 130/72.  Lungs are clear.  No arrhythmia.  No abdominal or back tenderness.  Stable edema.  No cellulitis.  Nonfocal.  Plans for an MRI.
Labs:  Chemistries August, creatinine 1.6 stable overtime representing a GFR 31 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.1.
Assessment and Plan:  CKD stage IIIB.  No progression.  No symptoms of dialysis.  Recurrence of uterine cancer status post-surgery to start radiotherapy, complications of deep vein thrombosis and pulmonary emboli.  Remains on Eliquis.  Chronic lower extremity edema in part exacerbated by Norvasc medications.  No evidence of pulmonary edema.  Has also atrial fibrillation, takes beta-blockers anticoagulation.  Chemistries with kidney disease.  Has not required EPO treatment others stable.  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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