

November 18, 2025
Crystal Morrissey, PA-C
Fax#: 989-875-5023
RE:  Debora Donahue
DOB:  05/12/1952
Dear Crystal:
This is a followup for Debora with chronic kidney disease and hypertension.  Last visit in May.  Recent COVID, strep throat infection, also a fall, some trauma soft tissues on the left leg.  Follows with orthopedic Dr. Penny.  Chronic back pain prior surgery in that area.  Has been taking Excedrin, Tylenol and tramadol.  Neurology because of some radiculopathy.  Dr. Shaik has requested more testing as well as an MRI.  Stable edema.  Stable dyspnea.
Medications:  Medication list is reviewed, notice the losartan, Bystolic and Lasix.  She was not taking Trelegy, only albuterol.  She was taking probably too many of aspirin and Excedrin.
Physical Examination:  Today, blood pressure 156/80 left-sided.  Few wheezes.  COPD abnormalities.  No arrhythmia.  No ascites, tenderness or edema.  Blood pressure at home 125/60.
Labs:  Chemistries November; creatinine 1.15, baseline has been around 1.  Minimal edema.  Minor low sodium.  Minor upper potassium.  Normal acid base.  Normal nutrition, calcium, phosphorus and glucose.
Assessment and Plan:  CKD stage III question progression, exposed to aspirin.  Blood pressure upper side, monitor overtime.  No indication for EPO.  Monitor potassium and acid base.  Monitor other chemistries.  Tolerating maximal dose of losartan, diuretics, for her COPD asthma needs to use long-acting Trelegy not just albuterol rescue.  Follow up with neurology for other issues.  Come back on the next six months.  We will repeat creatinine.  Off aspirin on few weeks.
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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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