

August 19, 2025
Allison Klumpp, PA-C
Fax#: 810-600-7882
RE:  Peggy Caldwell
DOB:  10/28/1930
Dear Allison:
This is a consultation for Mrs. Peggy Caldwell with chronic kidney disease, has been followed with Dr. Salameh; now, establishing renal care with me.  Comes accompanied with daughter Jennifer.  She looks frail, hard of hearing, uses a walker, muscle wasting and apparently has some memory issue.  She eats three small meals a day, but no vomiting or dysphagia.  There is constipation, but they are afraid of taking medications, only fiber, also poor taste.  No gross blood or melena.  There has been prior recurrent urinary tract infection; eventually, received Diflucan and symptoms resolved.  Has seen Dr. Raygada, infection diseases.  There is nocturia.  Denies incontinence or gross bleeding.  No abdominal or back pain.  No fever.  Presently, no gross edema.  No claudication or ulcers.  Mobility is restricted.  There is some superficial ulceration on the right buttock from rubbing when she is scooting around.  There is also a minor ulcer on the lateral aspect of the left ankle, daughter believes from restless legs.  Last fall a year and a half, fracture on the left knee, did not require surgery.  Denies present chest pain or palpitation.  Denies the use of oxygen or CPAP machine.  No major cough or sputum production.  Denies skin rash or bruises.  No bleeding nose or gums.  No headaches.  There is some snoring at night, but no stopping breathing.
Past Medical History:  Esophageal reflux, hypertension, exposed to Prilosec long-standing and low magnesium on replacement.  Denies deep vein thrombosis or pulmonary embolism.  Question prior TIA, but no stroke.  No liver disease.  No kidney stones.  Denies gastrointestinal bleeding or blood transfusion.  No liver abnormalities.  Question congestive heart failure, coronary artery disease, abnormal stress testing, but there are no plans for invasive intervention because of her age and memory.  Not aware of valve rheumatic fever.
Surgeries:  Bilateral lens implant, tonsils, adenoids and breast cancer requiring bilateral mastectomy; this is back in 1984.  No chemoradiation or hormonal treatment.  No recurrence.  No metastasis.
Allergies:  No reported allergies.
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Medications:  Including Norvasc, losartan, Prilosec, aspirin, vitamin D, magnesium, calcium and probiotics.  Denies anti-inflammatory agents.
Social History:  Prior smoker half a pack per day long-standing since age 18-19, discontinued back in 2000.  No alcohol abuse.  Has four siblings with no kidney abnormalities.

Review of Systems:  Done as indicated above.

Physical Examination:  Weight 124 pounds, height 63” tall and blood pressure by nurse 148/56.  I checked blood pressure right-sided appears similar.  There are normal pupils, light reaction and calcification around the cornea.  Muscle wasting.  Looks frail.  No respiratory distress.  Breath sounds decreased on the right base and clear on the left.  No gross wheezing or rales.  No gross arrhythmia, pericardial rub or gallop.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  No abdominal distention or ascites.  No major edema.  No resting tremors.
Labs:  Most recent chemistries from July; creatinine 1.8, potassium 5.6 and GFR 26 stage IV.  Normal sodium.  Metabolic acidosis of 20.  Normal albumin and calcium.  Liver function tests not elevated.  Phosphorus was not done.  Anemia 11.1.  Normal white blood cells and platelets.  No gross blood in the urine.  1+ of protein.  Protein to creatinine ratio 1.4. Magnesium 1.9.  Back in March, creatinine 1.7; last year in September 1.7.
Assessment and Plan:  CKD stage IV at least the last couple of years stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Given her age and memory issues, also probably not a candidate for dialysis at all.  Low magnesium, exposed to Prilosec, we will do a trial of.  Monitor chemistries.  Monitor high potassium and metabolic acidosis.  Monitor anemia for EPO treatment.  Continue restricted diet.  We discussed we will keep losartan as long as possible to protect kidneys and heart, but if persistent high potassium not able to be treated with diet or adding GI binding of potassium like Lokelma, we might need to decrease or stop losartan.  She does not appear to be in volume overload and I do not want to use any diuretics.  Prior imaging of kidneys in March 2025, CAT scan shows renal atrophy, bilateral cysts without obstruction or severe urinary retention.  She is going to discuss with you about depression.  She might benefit from Remeron, which might provide some help with sleep at night given the insomnia as well as maybe increases appetite.  I will avoid however any kind of therapy for benzodiazepine or sleeping pills.  Continue present blood pressure medications; the only one to be stopped is Prilosec.  All issues discussed with the patient and daughter Jennifer.
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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