

December 1, 2025
Dr. Moutsatson
Fax #:  989-953-5153
RE:  Shawn Bradd
DOB:  02/06/1970
Dear Dr. Moutsatson:
This is a followup for Shawn with chronic kidney disease and hypertension.  Last visit July.  Weight loss from 201 to 192.  Denies vomiting, dysphagia, diarrhea or bleeding.  No changes in urination, good amount and good flow.  No hospital visit.  Legally blind and unsteady.  No recent falls, to do physical therapy for balance.  Chronic tremors.  No chest pain, palpitation or dyspnea.  Diabetes poorly controlled at night.  Has not been following a diet.  She remains on insulin Lantus, Mounjaro and Farxiga.  Not taking metformin, the only blood pressure lisinopril, Aldactone and anticoagulated with Eliquis.
Physical Examination:  Present blood pressure running low 100/73.  Normal speech.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No gross edema.  Nonfocal.
Labs:  Most recent chemistries November, creatinine 2, baseline is around 1.6.  Normal electrolytes.  Mild metabolic acidosis.  Normal nutrition and calcium.  GFR 29 stage IV.  Low normal iron studies.  Phosphorus not elevated.
Assessment and Plan:  CKD stage IV question progression versus acute change.  Kidney ultrasound normal size without obstruction or urinary retention this is from October 2025.  Blood pressure runs in the low side.  We might need to decrease lisinopril.  We will do monthly blood tests.  Presently stable potassium and acid base.  No need for phosphorus binders.  There is low level proteinuria.  Protein to creatinine ratio 0.4 non-nephrotic range.  PTH is normal.  No significant blood in the urine.  The importance of diabetes control discussed with the patient.  Stable neuropathy.  Continue to monitor.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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