

October 12, 2025

Dr. Power

Fax#:  989-775-1640

RE:  Cheryl Richardson
DOB:  04/02/1948

Dear Dr. Power:

This is a consultation for Mrs. Richardson with chronic kidney disease documented for the last seven years.  Comes accompanied with husband.  Being treated for skin cancer basal cell, complications of radiation treatment, open ulcers, infection the last couple of years and a number of antibiotic exposure.  Denies any changes on weight or appetite.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  There is frequency day and night and some degree of incontinence.  No infection, cloudiness, or blood.  No kidney stones.  Minor edema.  Compression stocking.  Does not restrict salt.  No recent chest pain, palpitation, or syncope.  No increase of dyspnea.  Denies the use of oxygen, inhalers, or CPAP machine.  No orthopnea or PND.

Past Medical History:  Long-standing hypertension.  Denies diabetes.  Denies deep vein thrombosis or pulmonary embolism.  There have been superficial varicose veins treated in the past.  No reported claudication.  No TIAs, stroke, or seizures.  No heart abnormalities.  No liver disease.  Denies blood transfusion.  Denies kidney stones or gout.

Past Surgical History:  Including hysterectomy.  She is not aware of ovaries removed or not, repair of cystocele, appendix, tonsils, adenoids, and vein procedure severe superficial veins for varicose veins.

Other Diagnoses:  Vitamin D deficiency and obesity.

Reported side effects to Bactrim.

Medications:  Chlorthalidone, Pravachol, Jardiance, bupropion, vitamin D, B12, and Tylenol arthritis.  No antiinflammatory agents.  Prior Norvasc discontinued because of edema.

Social History:   No smoking or alcohol.

Family History:  No family history of kidney disease.
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Physical Examination:  Declines weight.  Blood pressure was 140/90 on the right and 146/80 on the left.  No respiratory distress.  She wears glasses.  Normal eye movements.  No mucosal abnormalities.  No facial symmetry.  No palpable neck masses.  No palpable thyroid or lymph nodes.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  2+ edema compression stockings, nonfocal.

LABS:  At least for the last seven years creatinine has fluctuated between 1.2 and 1.5.  There was an episode of acute kidney injury many years back.  Did not require dialysis.  Most recent chemistries, creatinine 1.37 and GFR 40 stage IIIB.  Normal electrolytes and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Normal glucose.  A1c at 6.1 on diet only.  Vitamin D25 above 30.  No anemia but large red blood cells 103.  Normal white blood cell and platelet.  Low normal B12.  Prior ferritin low side at 61.  Prior urinalysis, which is like two years old no blood, no protein.  Kidney ultrasound done in July 2025 size in the low.  Normal to low 9.4 right and 9.5 left without obstruction, stone or masses.  No reported urinary retention.  Last echo available 2023 normal ejection fraction, no abnormalities.  Testing for lower extremity circulation November 2024, no evidence of PAD.  Superficial vein procedures 2023.

Assessment and Plan:  Chronic kidney disease fluctuations overtime but no persistent abnormalities.  No activity in the urine for glomerulonephritis or vasculitis.  No prior documented obstruction or urinary retention.  Blood pressure in the office was fair, needs to be checked at home.  Tolerating Jardiance without infection.  Encourage physical activities, weight reduction, and salt restriction.  Presently electrolytes and acid base are normal.  There is macrocytosis but no anemia.  The side effects for Bactrim in the past were high potassium.  All issues discussed with the patient.

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
Transcribed by: www.aaamt.com
