

August 19, 2025
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Lori Baker
DOB:  01/11/1970
Dear Brian:

This is a followup for Lori with chronic kidney disease, hypertension and small kidney on the right side.  Last visit in February.  No hospital visit.  Denies GI symptoms.  No infection in the urine, cloudiness or blood.  Minimal edema.  No ulcers.  No claudication.  Denies chest pain, palpitation or dyspnea.
Review of Systems:  Being done negative.  For iron-deficiency anemia and positive Hemoccult in the stools, EGD colonoscopy apparently negative.  No further procedures were done.  They believe some of the blood comes from the hemorrhoids.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Started on iron replacement twice a day and vitamin B12 every other month injection.  I want to highlight for blood pressure Demadex, labetalol, Aldactone, Norvasc, hydralazine and on bicarbonate replacement.
Physical Examination:  Prior weight 151, now 149 and blood pressure by nurse 127/88.  Blood pressure at home 130s/80s.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No abdominal distention, ascites or tenderness.  No major edema.  Chronic deviation of the right eye laterally, nonfocal.
Labs:  Chemistries: Creatinine at 2.2, which is baseline.  Minor low sodium.  Normal potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Present GFR 25 stage IV.  Hemoglobin has improved from prior 11 presently 12.5.  Has low lymphocytes.  Previously documented iron deficiency with ferritin of 7, saturation of 3.9 and low B12 for what she is taking replacement.  At that time, in May, hemoglobin was 8.9.
Lori Baker
Page 2

Assessment and Plan:  Chronic kidney disease stage IV.  No symptoms of uremia, encephalopathy, pericarditis or indication for dialysis.  Blood pressure appears to be well controlled and prior documented a small kidney on the right side without obstruction.  Anemia has responded very well to iron replacement and B12 from 8.9 to presently 12.  Negative EGD colonoscopy. On replacement B12 and iron.  We will see what the next level shows.  Continue present blood pressure medications.  Present potassium stable.  Bicarbonate still remains low on replacement and she denies severe diarrhea.  She has followed with gastroenterology.
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/gg
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