

August 25, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Diane Thatcher
DOB:  05/27/1947
I saw Diane as a followup for chronic kidney disease with the last visit in April.  Comes accompanied with family member.  She is deaf, communicates with sign language.  No hospital admission.  Recent fall, lost balance.  Tripped over some cloths on the floor, right ankle tenderness and swelling.  Uses a walker.  Today came on a wheelchair.  Complaining of feeling tired.  No nausea or vomiting.  No dysphagia.  Stable esophageal reflux.  Stable memory issues.  Denies infection in the urine or gastrointestinal bleeding.  Denies increase of dyspnea or chest pain, palpitation or oxygen.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight a lower dose of Eliquis by cardiology otherwise beta-blockers, diuretics, lisinopril and Jardiance.  Off the Aldactone the last three months.  Sodium tablets two days a week.
Physical Examination:  Present weight around 194 and blood pressure 118/72.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Obesity of the abdomen, no tenderness.  Minor edema lateral aspect of the right ankle.  Some degree of tenderness.
Labs:  Chemistries are from May, GFR 35 stage IIIB.  Low sodium.  Upper potassium.  Upper bicarbonate.  Normal albumin and calcium.  Phosphorus 4.8, which is the upper level advisable.
Assessment and Plan:  CKD stage IIIB.  No gross progression.  No symptoms.  Continue to monitor.  It is not clear to me if she will ever do dialysis.  No documented obstruction or urinary retention.  No activity in the urine for blood, protein or cells.  Underlying congestive heart failure and valves abnormalities.  There has been no need for EPO treatment.  Monitor phosphorus for potential binders.  Monitor low sodium representing water and high potassium.  Continue lisinopril, off the Aldactone, same diuretics and Jardiance.  A new echocardiogram normal ejection fraction.  Does have pulmonary hypertension.  Reported moderate aortic insufficiency, but clinically stable.  Limiting factor deafness, but family helps with translation.  Has a pacemaker for AV nodal ablation.  Continue to monitor.
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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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