

November 4, 2025
Dr. Nikki
Fax#:  989-463-9360
RE:  Kelly Miller
DOB:  05/17/1963
Dear Nikki:

This is a followup for Kelly with chronic kidney disease.  Last visit in July.  Chronic dyspnea.  Uses oxygen at night 2 liters.  No hemoptysis.  Chronic weakness and fatigue.  Poor exercise tolerance.  Variable weight and appetite.  Constipation, no bleeding.  Frequent nausea. no vomiting.  No decreasing urination.  No gross edema.  Some joint pain on the ankles but no inflammatory changes.  Chronic smoker.  Chronic chest pain and palpitations.  Chronic neuropathy.  No discolor of the toes.  No claudication.  Recent testing includes 6-minute walking test, which apparently did not require supplemental oxygen.
Medications:  Medication list is reviewed.  Numbers of inhalers, diabetes and cholesterol management.  For blood pressure hydralazine and diuretic Lozol.  Remains on Chantix.  Off Norvasc.  Back on beta-blockers for hypertrophic cardiomyopathy.
Physical Examination:  Blood pressure sitting position 119/77 by nurse and weight up 141.  COPD abnormalities.  No respiratory distress.  No localized rales.  A systolic murmur.  No pericardial rub.  No ascites tenderness.  No edema.  Nonfocal.  Very pleasant.
Labs:  Most recent chemistries are September for the most part stable creatinine 2.3 for a GFR of 23 stage IV.  Electrolyte, acid base, nutrition, calcium, phosphorus and glucose normal.  Mild anemia 12.7.  Normal white blood cell and platelets.  1+ of protein in the urine, no blood probably there was an infection at that time.  Recent MRI of the heart, there is severe left ventricular hypertrophy asymmetric.  Normal ejection fraction right and left ventricle.  No valves abnormalities.  There is evidence for left ventricular out tract obstruction at rest.  From the movement of the chorda diastolic anterior motion.  Normal delay enhancing.
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Assessment and Plan:  CKD stage IV.  No progression.  No symptoms.  No indication for dialysis.  Anemia has not required EPO treatment.  Tolerating present blood pressure medications.  Recently added beta-blockers for the hypertrophic cardiomyopathy.  Normal potassium, acid base, nutrition and calcium.  No need for phosphorus binders.  Her symptoms are fatigue, lightheadedness, dyspnea are not related to the kidney disease.  She has COPD abnormalities and remains on oxygen at night.  Active smoking.  Has prior carotid artery disease and stroke with left-sided carotid endarterectomy.  I seen the most important finding is the hypertrophic cardiomyopathy.  She is tolerating bisoprolol.  She understands that depending on symptoms might require more aggressive intervention.  She will follow with Dr. Doghmi.  She has recommended also evaluation at University of Michigan.
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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