

December 2, 2025
Dr. Paula Ellsworth
Fax#:  989-875-5168
RE:  Sharilyn Chilcoat
DOB:  10/03/1946
Dear Paula:
This is a followup Mrs. Chilcoat with chronic kidney disease.  Last visit in July.  Comes accompanied with family.  Using a walker.  Chronic back pain.  Evaluated neurology too high risk for any procedures.  Using Tylenol and a heat pad.  No anti-inflammatory agents.  There is obesity and edema is stable.  Some trauma to the right leg.  Small ulceration without any bleeding.  Minor neuropathy.  Stable dyspnea.  No purulent material or hemoptysis.  Has sleep apnea but not using the CPAP machine.  Denies purulent material or hemoptysis.  Minor orthopnea.  She has known aortic valve stenosis bicuspid with preserved ejection fraction.
Medications:  Medication list is reviewed.  I am going to highlight the Coreg, diuretics, nitrates, losartan, Aldactone and torsemide.
Physical Examination:  Weight down to 242, previously 247 and blood pressure by nurse 173/74.  Lungs are clear.  Aortic systolic murmur.  No pericardial rub.  Appears regular.  Obesity of the abdomen.  No tenderness.  2 to 3+ edema bilateral.  Decreased hearing.  Normal speech.  Nonfocal.
Labs:  Chemistries November, creatinine 1.98, which is baseline and GFR 25 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV stable.  No progression.  No symptoms.  No dialysis.  Diastolic congestive heart failure with preserved ejection fraction.  No need to change diet for potassium.  No bicarbonate replacement.  Normal nutrition and calcium.  No need for phosphorus binders.  No need for EPO treatment.  Continue present regimen.  Blood pressure needs to be updated at home.  Continue present regimen including diuretics and ARBs.  Come back in six months.
Sharilyn Chilcoat
Page 2
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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