

October 27, 2025
Dr. Megan Boyk
Fax#:  989-802-5955
RE:  Arlene Downs
DOB:  10/11/1936
Dear Mrs. Boyk:

This is a followup for Arlene with chronic kidney disease.  Last visit in April.  Comes accompanied with family.  Morbid obesity.  Hard of hearing.  Uses a cane.  No fall.  Has an ileostomy good output.  No bleeding.  Thrice to keep hydration.  No urinary symptoms.  Stable edema.  Uses only as needed oxygen 2 liters not in a regular basis.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I will highlight the diltiazem as the only potential blood pressure medicine.  She is being on nicotine gums already for 20 years or longer.  She had smoked in that period of time.
Physical Examination:  Present weight 201 and blood pressure 140/70.  Lungs are clear.  No gross arrhythmia.  There is morbid obesity as well as edema.  Nonfocal.  Normal speech.
Labs:  Chemistries August, creatinine 1.6 she is being as good as 1.3 as bad as 2.1 likely representing volume status from ileostomy.  If this will be steady state, represents a GFR of 30 stage IIIB-IV.  Labs review.
Assessment and Plan:  CKD stage IIIB-IV variable in relation to ileostomy volume status.  No symptoms of uremia.  No indication for dialysis.  She has metabolic acidosis primarily from ileostomy losses.  There has been no need for EPO treatment.  Present potassium is normal.  Nutrition, calcium and phosphorus normal.  No need for phosphorus binders.  She already restricting diet as she is trying to protect her kidneys.  I praise her about these changes interns of how much fluid it depends on many factors the most important the ostomy output, her thirst.  Continue chemistries in a regular basis.  Come back on the next six months.
Arlene Downs
Page 2

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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