

November 4, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Jean Cline
DOB:  09/20/1938
Dear Dr. Strom:

This is a followup for Mrs. Cline with chronic kidney disease and hypertension.  Last visit in May.  Comes accompanied with daughters.  Looks very frail.  Progressive weight loss.  States to be eating.  Denies vomiting or dysphagia.  There is some degree of constipation.  Some straining and minimal bleeding but no melena.  Hard of hearing, question memory issues.  Denies urinary symptoms.  Chronic back pain, which is stable overtime.  Denies orthopnea or PND.  Other review of systems is negative.  Blood pressure at home wide fluctuations could be low sitting and lying down could be very high and then dropping on standing.  Supposed to follow with cardiology Dr. Doghmi like today blood pressure went from 188/70 lying position, 143/65 sitting and 97/48 standing.
Medications:  Presently low dose of atenolol, prior Lasix, losartan and amlodipine discontinued.  Medication list is reviewed.
Physical Examination:  I got 100/40 on the left-sided in two opportunities sitting position.  Lungs are clear.  Minor systolic murmur appears regular.  Prior right-sided hemicolectomy for cancer.  Follows with Dr. Akkad.  Stable edema, compression stockings, wears depends for incontinence.
Labs:  Most recent chemistries October, creatinine 1.5, which is baseline and GFR 33 stage IIIB.  Electrolytes and acid base stable.  Phosphorus upper side at 4.8.  Normal albumin and calcium.  Anemia 12.3.
There is recent imaging of chest, abdomen and pelvis no contrast in July.  There are pulmonary nodules right-sided unchanged and left-sided new.  Incidental kidney stone right-sided without obstruction, otherwise no evidence for metastasis.  She has prior stroke changes right-sided cerebellar as well as left-sided temporal lobe atrophy.
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Assessment and Plan:  CKD stage III, some fluctuation overtime but no symptoms and no dialysis.  No obstruction.  No urinary retention.  Variable blood pressure highs and lows.  Some postural changes.  Anemia has not required EPO treatment.  We will monitor high phosphorus for potential binders.  Other chemistries with kidney disease stable as indicated above.  Our goal is to minimize falling and risk of fracture, trauma and keeping her as active as possible and that means tolerating some degree of high blood pressure sitting or lying down although today is running in the low side.  Concerned about the progressive weight loss and relative low blood pressure although states to be eating well.  Discussed with the patient and daughter.  Come back in six months.
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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