

November 4, 2025
Dr. Holley
Fax#:  989-953-5320
RE:  Carol Flack
DOB:  08/23/1943
Dear Dr. Holley:
This is a followup for Carol with chronic kidney disease.  Last visit in March.  Was visiting at Texas demand heart attack, cardiac cath.  No need for procedures.  Was on rehabilitation, now home.  Initial symptom was decreased mental status, treated for urinary tract infection.  Comes in a wheelchair.  Extensive review of system right now is negative.  I do not have records from Texas, but I asked for complications and apparently negative.  Family members at the bedside.
Medications:  Medication list is reviewed.  Progressive weight loss effect of medication Zepbound.  Other medications, I want to highlight the hydralazine, Coreg, Bumex, number of inhalers.  Follows for spinal stenosis back pain with Dr. Spencer.  There is also some degree of neuropathy.
Physical Examination:  Weight was around 215 presently 159.  Her goal is 145.  Blood pressure by myself 140/60.  COPD abnormalities, but no gross respiratory distress.  No pleural effusion.  No arrhythmia.  No ascites or tenderness.  There is obesity of the abdomen.  No gross edema.  Nonfocal.  There is some increased distance of the eye probably genetic from birth with normal eye movements.
Labs:  Chemistries, the only thing available was normal free T4 with high TSH, apparently no other numbers.  Family however believed they did a complete panel, they will call primary care and trying to send us a copy.  Prior chemistries in March creatinine was 1.89, which is baseline and that represented GFR of 26 stage IV.  There was anemia 10.9.  Normal electrolytes.  Elevated bicarbonate.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.
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Assessment and Plan:  CKD stage IV.  We will see what the new chemistry shows, clinically no symptoms of uremia, encephalopathy or pericarditis.  Weight loss from effect of medications and diet.  Blood pressure appears fairly well controlled.  We will see what the other chemistry shows.  In the recent past, no need for EPO treatment.  No need for phosphorus binders.  No need for bicarbonate replacement.  Monitoring nutrition.  Some metabolic alkalosis from diuretics.  Avoiding antiinflammatory agents.  Follows with lung doctor Dr. Varghese.  Apparently a PET scan and CT scan nothing major.  Continue chemistries in regular basis.  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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