

November 24, 2025
Dr. Megan Boyk
Fax#:  989-539-7747
RE:  Beth McCool
DOB:  12/31/1951
Dear Dr. Boyk:
This is a followup for Mrs. McCool with advanced renal failure and hypertension.  Last visit in March.  Recently severe edema from the toes to the hips improved by starting Norvasc.  The cellulitis and weeping has resolved.  States to be eating well.  Frequent nausea.  No vomiting.  No dysphagia.  Soft stools.  No blood or melena.  Foaminess of the urine from known proteinuria.  Stable dyspnea.  No oxygen, CPAP machine or inhalers.  Still smoking.  No blood.  Some upper respiratory symptoms.  She is allergic to cats, she still has one.  Recent shingles bilateral abdomen? for what she is taking Neurontin.  Recent echo normal ejection fraction.  Minor abnormalities.  She does drink alcohol vodka frequently.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Coreg up to 625 mg twice a day, Lasix 40 mg, off the Norvasc and losartan 25 mg.
Physical Examination:  Blood pressure 170/70 left-sided.  No respiratory distress.  COPD abnormalities.  No rales.  No wheezing, distant.  No pericardial rub.  No ascites.  Today no edema.  Nonfocal.  Normal speech.
Labs:  Chemistries November, creatinine 2.2 stable and GFR 22.  Labs review.
Assessment and Plan:  CKD stage IV stable.  No progression.  No dialysis.  Systolic hypertension of the elderly.  Increase losartan to 50 mg.  Update potassium and creatinine in a week.  We will try to increase between beta-blockers and ACE inhibitors as tolerated.  Anemia has not required EPO treatment.  High phosphorus has not required binder it is less than 4.8.  Present potassium, acid base and nutrition are normal.  PTH not elevated.  Come back in six months.
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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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