

November 18, 2025
Dr. Nikki Preston
Fax #: 989-463-9360
RE:  Donna Lefever
DOB:  06/24/1951
Dear Nikki:
This is a followup for Donna with recent acute on chronic renal failure at the time of ischemic cardiomyopathy and low ejection fraction.  Last visit was in August.  Stress test was negative.  Follow congestive heart failure clinic.  She is physically active.  Keeps track of the weights.  Trying to do low sodium.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Minor edema.  No claudication symptoms.  Presently no chest pain, palpitation or lightheadedness.  She lives in a two-story house and is able to go up and down.  She denies orthopnea or PND.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Demadex, Coreg, losartan for blood pressure and diabetes treatment.
Physical Examination:  Blood pressure today was quite high 200/80 on the left-sided by myself, by nurse 189/80.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  Presently no major edema.
Labs:  Most recent chemistries today, creatinine is 1.55.  Normal potassium and acid base.  Low albumin.  Phosphorus less than 4.8.  GFR 35, which is stage IIIB.  Corrected calcium normal.  Anemia 10.2 with normal white blood cell and platelets.
Recent ultrasound of normal size kidneys without stone, masses or urinary retention.  They reported mild degree of hydronephrosis.  For anemia recent workup normal B12 and folic acid.  Poor reticulocyte response with absolute retics only 60,000.  Normal white blood cell and platelets.  Normal complement C3.  Minor decrease of complement 4 just one point 13 versus 14.  Total complement normal.  She has blood protein in the urine.  When this sample was done there was some bacteria in the urine.  No monoclonal protein.  There is proteinuria with protein to creatinine ratio 1.68 but not nephrotic range.  Free light chain in relation to chronic kidney disease.  No monoclonal component.  Negative antinuclear antibody and negative viral testing HIV and hepatitis B.
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Assessment and Plan:  CKD stage IIIB appears progressive overtime, severe hypertension systolic and abnormalities in the urine for blood and protein.  Isolated minor low level of C4 etiology to be determined.  She questions about the true meaning of the hypertension or being persistent as at home apparently is okay.  We discussed about doing renal Doppler for renal artery stenosis, at this moment she wants to wait.  We discussed about doing a 24-hour blood pressure monitor, also would like to wait for the time being.  She has been done so many tests and wants to take a break.  I advised continue monitoring chemistries.  If progressive kidney disease, we have discussed with her about potential renal biopsy.  Continue to follow.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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