

November 5, 2025
Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Regina Feldhauser
DOB:  04/12/1947
Dear Annu:

This is a followup for Mrs. Feldhauser with advanced renal failure.  Last visit in September.  Comes accompanied with daughter Dennis.  Weight loss.  Poor appetite.  Small meals.  Prior bariatric surgery Roux-en-Y.  Denies abdominal pain, reflex or vomiting.  Denies bleeding.  Does have soft sometimes runny stools at least 2 to 3 times a day.  Family believes that she is sleepy most of the time.  No infection in the urine, cloudiness or blood.  Recent varicose vein treatment on the left leg.  No complications this is just a few days ago.  Apparently stress testing Dr. Mohan has been done I am not aware of results.  She is getting Aranesp for anemia in a monthly basis and taking oral iron.
Medications:  Medication list is reviewed.  I am going to highlight bicarbonate replacement.  Has not been able to take potassium pills only taking once a day bicarbonate.  Takes magnesium gummies, vitamin D125, diabetes, cholesterol management, antidepressants two of the same for neuropathy, Lyrica and Neurontin.  She has breast cancer on treatment with Palbo.
Physical Examination:  Weight down to 148 and blood pressure is running high.  No rales or wheezes.  Increased S2 appears regular.  No abdominal tenderness or ascites.  I do not see major edema.
Labs:  Chemistries, there is pancytopenia.  Creatinine is 2.2 stable or improved and low potassium 2.7.  Normal sodium and acid base.  Low protein and low albumin.  Corrected calcium normal low.  GFR 22 stage IV.  No elevated liver function test.
Assessment and Plan:
1. CKD stage IV, small kidneys, prior hypertension and prior left-sided hydronephrosis mild with staghorn calculi.  No urinary retention.  No immediate need for dialysis.  She has bariatric surgeries to some extent explaining the stones although staghorn calculi is usually infected stones.  Has follow through University of Michigan, but consider high risk to do procedures.
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2. She is on treatment for breast cancer.  There is some degree of probably GI losses and soft loose stools.  I wonder if some renal losses too.  Potassium and magnesium goes together.  Magnesium not replaced.  Potassium will not correct.  She is exposed to omeprazole, but not in a daily basis so probably not a *________*.  Blood pressure needs to be checked at home before adjustments.  Pancytopenia probably from effect of cancer medication.  Unfortunately she has not been able to take potassium pills or more than once a day bicarbonate.  She has from very high to very low blood pressure, which makes it very difficult to regulate any medications.  She has iron deficiency anemia and likely to correct orally from bariatric surgery.  She might need intravenous replacement although she has poor veins.  All issues discussed at length with the patient and daughter.  This is a complex problem.
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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