

December 2, 2025
Dr. Ernest

Fax#:  989-466-5956
RE:  Melanee Beach
DOB:  02/20/1948
Dear Dr. Ernest:
This is a followup for Melanee with chronic kidney disease and hypertension.  Last visit in August.  Obesity.  On oxygen 2 liters 24 hours.  Isolated vomiting and diarrhea resolved.  No bleeding.  Chronic incontinence, chronic dyspnea, clear to yellow, no purulent, material or hemoptysis.  No chest pain, palpitation or syncope.  Chronic edema.  She was helping a person in the supermarket using the amigo and accidentally was pull down and some trauma to the leg hematoma.  Did not get infected.  Did not go to the emergency room.  There was no loss of consciousness.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the Lasix, losartan, beta-blockers, Aldactone, anticoagulated with Eliquis and exposed to amiodarone.
Physical Examination:  Present weight 216 is stable and blood pressure by nurse 113/58.  Lungs are clear distant.  Heart tones are distant, but pulse appears regular.  Obesity of the abdomen without tenderness.  2+ edema.  No focal deficits.
Labs:  Recent chemistries November, creatinine 1.8 stable over the last six months for a GFR of 29 stage IV with a normal electrolytes and acid base.  Good control of cholesterol.  Normal calcium.  Normal albumin.  Normal liver function test.  Prior urine no blood and no protein.  Prior anemia 10.4.  Prior phosphorus elevated at 4.9.  There has been no obstruction on the kidneys or urinary retention.  There is a simple cyst on the right-sided.
Assessment and Plan:  CKD stage IV overall progressive.  Presently no symptoms to indicate dialysis.  Underlying hypertension and heart problems.  Monitor phosphorus for potential binders.  Present potassium, acid base, nutrition and calcium is okay.  Potential EPO treatment.  Tolerating Aldactone and exposed to amiodarone.  Chemistries in a regular basis.
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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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