

October 27, 2025
Dr. Holley
Fax#: 989-953-5329
RE:  Barbara Kircher
DOB:  11/11/1953
Dear Dr. Holley:
This is a followup for Barbara with chronic kidney disease, prior history of pyelonephritis, kidney stone and hypertension.  Last visit in April.  Follows with urology Dr. Cotant.  They were doing preoperative cardiac cath for potential left-sided knee replacement.  At this moment, she is not interested and the cardiac cath was negative; Dr. Mohan.  No anti-inflammatory agents.  Some nocturia.  Chronic edema on the right side from prior right-sided total hip replacement.
Review of Systems:  Extensive review of systems done been negative.
Medications:  Medication list is reviewed.  Off the Prilosec, remains on losartan, amlodipine, on cholesterol management Repatha.
Physical Examination:  Weight 190 and blood pressure by nurse 140/76.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  2+ edema on the right and none on the left.
Labs:  Chemistries: Creatinine 1.04, which is baseline and GFR 57 stage III.  Labs reviewed.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  Blood pressure in the office acceptable, tolerating losartan low dose among others.  She was taking some TUMS for esophageal reflux and heartburn.  I am asking her to minimize no more than two a day that will be 1000 mg.  There is no anemia.  No EPO treatment.  Normal electrolytes and acid base.  Normal nutrition.  Calcium elevated; one more reason to decrease calcium intake.  Normal phosphorus.  No binders.  There are isolated low white blood cells and low neutrophils that needs to be monitored with normal platelet count and normal hemoglobin.  All issues discussed with the patient.  Come back in nine months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
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