

August 27, 2025
Crystal Morrissey, PA-C
Fax#:  989-875-5023
RE:  Theresa Janczarek
DOB:  07/10/1943
Dear Crystal:

This is a followup for Theresa she has chronic kidney disease likely secondary to cardiomyopathy.  Last visit in March.  Denies hospital admission.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  No gross orthopnea.  Denies stomach bowel symptoms.  There is nocturia.  No incontinence, infection, cloudiness or blood.
Review of Systems:  Negative.
Medications:  Medication list is reviewed, notice the Entresto, beta-blockers, Eliquis, Lipitor and Demadex.
Physical Examination:  Weight is stable 204 and blood pressure 110s/60s.  No JVD.  Lungs are clear.  Heart device on the left-sided.  No pericardial rub, appears regular.  No ascites or tenderness.  No major edema.  Hard of hearing but normal speech.  No gross focal deficits.
Labs:  Most recent chemistries are from August one of her best was running creatinine almost 1.5, presently 1.05.  Mild anemia.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Present GFR 53.
Assessment and Plan:  Chronic kidney disease associated to cardiomyopathy.  Heart is stable.  Tolerating medications including Entresto, Demadex, salt and fluid restriction and anticoagulation, cholesterol management.  All chemistries improved.  No need for EPO treatment.  No need for phosphorus binders.  No indication for dialysis.  She has small kidneys without obstruction.  There has been some degree of urinary retention but not severe.  Chemistries in a regular basis.  Come back in the next 4 to 6 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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