

December 2, 2025
Dr. Craig White
Fax#:  616-225-9838
RE:  Sally Curry
DOB:  02/04/1946
Dear Dr. White:

This is a followup for Sally with chronic kidney disease, history of dialysis in the past, underlying diabetic nephropathy, hypertension, pulmonary hypertension and COPD.  Last visit in May 2024.  Comes accompanied with husband.  Morbid obesity.  Wheelchair.  On oxygen 24 hours.  Recent evaluation emergency room at Greenville.  No pneumonia.  Given extra diuresis for volume overload.  Her symptoms started the last couple of weeks.  Husband started first this is likely a viral process bronchitis.  No purulent material or hemoptysis.  No chest pain.  Oxygen 2 liters 24 hours.  Some upper respiratory symptoms improving.  CPAP machine at night.  Constipation high dose of diuretics.  Stable edema.  Recent fall.  No loss of consciousness.  She tripped, some pain on the left wrist, sprain.  Husband believes it is related to pushing herself every morning to get out of bed.  Have not seen the pulmonary clinic in a couple of years.  Needs to restart.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the high dose of Lasix 80 mg twice a day, on potassium replacement, remains on Norco, anticoagulation Xarelto and vitamin D125.
Physical Examination:  Present weight 216 and blood pressure at home 130s/70s and blood pressure by nurse 103/79.  Morbid obesity.  Chronic dyspnea.  Hard of hearing.  Normal speech.  Diffuse rhonchi.  Distant breath sounds.  Distant heart tones, but pulse question irregular, rate not elevated at 87.  Obesity of the abdomen.  2+ edema.  Wheelchair.  Nonfocal.
Labs:  Recent chemistries November 18, 2025, no anemia.  Creatinine 1.06 for a GFR of 53.  Low potassium on replacement.  Normal sodium and acid base.  Low albumin.  Normal calcium and phosphorus.  Elevated alkaline phosphatase.
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Assessment and Plan:  CKD stage III prior dialysis at that time because of AKI ATN.  Risk factors include diabetes, pulmonary hypertension, congestive heart failure, COPD and hypertension.  There is edema and low albumin.  We will update protein to creatinine ratio for proteinuria.  Already on a very high dose of diuretics.  Continue salt and fluid restriction.  Continue potassium replacement.  History of arrhythmia anticoagulated, respiratory failure on oxygen, COPD and pulmonary hypertension needs to follow with heart and pulmonary doctors.  Prior left-sided nephrectomy, the only one kidney no obstruction or urinary retention.  All issues discussed with the patient and husband.  Come back in six months.
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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