

November 5, 2025
Jessica Mowbray, NP
Fax#: 989-629-8145
RE:  Janace Mizer
DOB:  01/04/1944
Dear Jessica:
This is a followup for Janace with chronic kidney disease probably cardiorenal.  Last visit in August.  Comes accompanied with family member.  No hospital visit.  Right-sided bunion.  No anti-inflammatory agents.  Has memory issues.  Constipation.  Takes cranberry for urinary symptoms.  No recent antibiotics.  Recent follow up cardiology Dr. Krepostman is stable.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, Entresto, Demadex and Farxiga.
Physical Examination:  Weight is stable 177 and blood pressure by nurse 140/74.  Lungs are clear.  Heart device on the left upper chest appears regular.  Obesity of the abdomen, no tenderness.  No major edema.  Nonfocal.  Has memory issues.
Labs:  Chemistries October, creatinine 1.9, which is baseline or better and present GFR 26 stage IV.  No gross anemia.  Low potassium.  Normal sodium and acid-base.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Has cardiorenal abnormalities.  Continue beta-blockers, diuretics and Entresto.  Tolerating Farxiga.  Watch for urinary tract infection.  On cholesterol management.  There has been no need for EPO treatment.  Monitor low potassium, previously normal.  Monitor magnesium, given the exposure of Protonix.  No need for phosphorus binders.  Present nutrition and calcium are normal.  No bicarbonate replacement.  Chemistries in a regular basis.
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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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