

November 5, 2025
PACE
Fax#: 989-953-5801
RE:  Sheryl Grove
DOB:
Dear Sirs at PACE:
This is a followup for Mrs. Grove with prior acute kidney injury at the time of urinary tract infection.  Last visit in May.  She reports two episodes of diverticulitis.  Emergency room visit.  Hydration.  No admission within the last few months.  No acute abdomen.  No surgery, resolved.
Review of Systems:  Extensive review of system appears negative.  No smoking.  No oxygen.  No CPAP machine.
Medications:  Medication list is reviewed.  Tolerating lisinopril, beta-blockers and narcotics.
Physical Examination:  Blood pressure by nurse 146/89 and weight 210.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  Minimal edema.  Obesity.  Nonfocal.
Labs:  Most recent chemistries from October, mild anemia.  Stable kidney function.  Low sodium.  Normal potassium.  Mild metabolic acidosis.  Normal nutrition and calcium.  GFR better than 60.  Minor increased AST.  Other liver function test is not elevated.  No blood or protein in the urine.
Assessment and Plan:  Acute kidney injury resolved that happened at the time of urinary tract infection.  No obstruction or urinary retention.  There has been prior diarrhea, which apparently is improved.  Mild degree of metabolic acidosis.  Low sodium represents free water balance.  Anemia has not required EPO treatment.  Blood pressure in the office runs high.  Tolerating lisinopril and beta-blockers, not on diuretics.  From the renal standpoint things are stable.  I will not schedule a followup visit.  Let me know if needed.
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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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