

October 8, 2025
Sacred Heart
Fax#: 989-463-1534
RE:  Sheryl Rutherford
DOB:  01/01/1949
Dear Colleague:
This is a followup for Sheryl with chronic kidney disease.  Last visit in March.  No emergency room visits.  She lives alone, but taking care of herself.  Some weight loss.  Eats small meals.  Chronic diarrhea without bleeding.  Has been treated for urinary tract infection, but was not having any symptoms fever, abdominal or back pain.  Presently, no chest pain, palpitation or dyspnea.  No orthopnea or PND.  Some memory issues.  No recent kidney stones.
Review of System:  Negative.
Medications:  Medication list is reviewed.  I will highlight nitrates, beta blockers as Crohn’s disease remains on low dose of prednisone biological treatment and being switched from Humira to Skyrizi, so far tolerating without problems.
Physical Examination:  Weight 97 and blood pressure 152/79.  Hard of hearing.  Alert and oriented x3.  Very pleasant.  Normal speech.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Looks frail.  No abdominal distention or tenderness.  No edema.  Non-focal.  Some muscle wasting.
Labs:  Most recent chemistries September; creatinine 1.54 he still within her range and GFR 35 stage IIIB.  Anemia 9.5.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB.  No major progression and no indication for dialysis.  No recurrence of kidney stones.  Does have chronic diarrhea from Crohn’s.  A component of hypovolemia.  Trying to drink liquids.  Follows with GI treatment as indicated above.  No need for change diet for potassium.  No need for bicarbonate replacement or phosphorus binders.  Anemia eventually EPO treatment or potential iron.  Has received iron back in June at that time was in the low side.  There was a good response of hemoglobin, but not at goal 10 to 11.5.  Continue to monitor.  Come 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/pl
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