

December 4, 2025
Dr. Abimbola
Fax#:  989-463-9360
RE:  Mary Prout
DOB:  03/08/1954
Dear Dr. Abimbola:

This is a followup for Mary with chronic kidney disease.  Last visit in August.  Problems of dysphagia to solids and medications.  To have an EGD Dr. Smith and dilatation.  Weight down from 290 to 227.  Tolerating liquids.  Also taking Mounjaro.  Denies nausea, vomiting or abdominal pain.  There is constipation.  No bleeding.  Has noticed some hair loss.  Minimal edema.  Chronic neuropathy.  No claudication.  No chest pain, palpitation or increase of dyspnea.  She does have valves abnormalities in the process of potential open-heart surgery.  They are planning to do a cardiac cath and transesophageal echo.
Review of System:  Other review of systems is done.

Medications:  Medication list is reviewed.  I will highlight beta-blockers, diuretics, doxazosin, bicarbonate replacement, vitamin D125, narcotics, Mounjaro and tolerating Farxiga without infection.
Physical Examination:  Weight down to 227 and blood pressure 100/66.  Looks muscle wasting.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal distention, ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries in December; close to normal hemoglobin 13.2, calcium was high at 11 with worsening creatinine at 2.3 for a GFR of 23, baseline is 1.6.  Normal potassium and acid base.  Normal albumin and phosphorus.  Normal glucose.
Assessment and Plan:  Acute on chronic renal failure a number of factors include the severe weight loss.  Some of this related to Mounjaro, but also problems of question dysphagia, evaluation in progress, also related to elevated calcium.  Discontinue vitamin D125 and vitamin D.  Recheck calcium and creatinine in the next week expect recovery from that.  No need for phosphorus binders.  Present potassium and acid base is stable.  No need for EPO treatment.  Cardiac issues as indicated above.  Evaluation in progress.  Tolerating Farxiga without urinary tract infection.  Consider stopping the Mounjaro as there is too much weight loss and potentially gastrointestinal symptoms and dehydration.  Continue to follow.
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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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