

September 2, 2025
Amanda Butcher, NP
Fax#:  989-463-1713

RE:  Joyce Cochran
DOB:  12/04/1936

Dear Mrs. Butcher:

This is a followup for Joyce with chronic kidney disease.  Last visit in April.  Stable weight.  Chronic diarrhea.  Has celiac disease, gluten sensitivity.  No reported abdominal pain, nausea, vomiting or blood in the stools.  No changes in urination.  Uses a cane.  There is weakness on standing, but no recent falling episode.  Denies chest pain, palpitation, dyspnea, orthopnea, PND or the use of oxygen.  She lives alone.  Minor headaches.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  She stopped the Norvasc, only on bisoprolol, Eliquis because of atrial fibrillation, a long list of supplements and vitamins.
Physical Examination:  Present blood pressure 120/60.  Atrial fibrillation rate less than 90.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  She looks frail.  Nonfocal.  Decreased hearing.  Normal speech.  No edema.
Labs:  Chemistries August, creatinine 1.9, which is baseline representing a GFR 24 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis and no indication for dialysis.  She has chronic diarrhea and follows celiac disease diet.  No documented bleeding.  Stable anemia, no EPO.  Low bicarbonate from renal failure and diarrhea, needs to restart bicarbonate replacement.  No need for phosphorus binders.  Increase protein intake.  Present potassium normal.  Chemistries in a regular basis.  She lives alone.  She is not sure if she will ever do dialysis.  We encourage to educate herself about it and even developing a fistula when the GFR consistently below 20, presently 24.  Plan to see her 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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