

December 16, 2025
Dr. Stebelton
Fax#:  989-775-1640
RE:  Teresa Baker
DOB:  05/11/1953
Dear Dr. Stebelton:
This is a followup for Mrs. Baker with chronic kidney disease, diabetes, hypertension, CHF and Parkinson.  Last visit June.  Obesity.  Uses a walker.  Off hospice, now on palliative care.  Daily help.  Incontinent of urine.  BiPAP machine.  Has central as well as obstructive sleep apnea.  Some weight gaining and edema.  Admitted to the hospital, received diuresis.  50-pound fluid removal.  Follows Dr. Mohan cardiology and Dr. Shaik to have an electroencephalogram or actually already done results are pending, question seizures.
Medications:  Medication list is reviewed on diuretics, potassium replacement, anticoagulated with Eliquis, antiarrhythmics propafenone, medications for seizures and bisoprolol.
Physical Examination:  Weight 260 and blood pressure by nurse 168/100.  She does not like how the blood pressure cuff is squeezes on her arm and she blames this to the increased blood pressure.  I did not recheck it.  Lungs are clear.  No respiratory distress.  There is obesity.  Irregular rhythm probably atrial fibrillation rate 83.  Obesity of the abdomen.  No tenderness.  2+ edema.
Labs:  Chemistries October, creatinine 1.5, which is baseline or improved.  Present GFR 36 stage IIIB.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  No need for EPO treatment.  Normal potassium.  No need for bicarbonate.  No need for phosphorus binders.  Nutrition and calcium is normal.  Continue management of other medical issues.  Tolerating diuretics and potassium replacement.  The importance of salt fluid restrictions.  Follow with the other specialist.  Come back in six months.
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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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