

January 5, 2026
Dr. Messenger
Fax#:  989-224-0951
RE:  Lila Lawrence
DOB:  07/26/1935
Dear Dr. Messenger:
This is a followup for Lila with chronic kidney disease probably hypertensive nephrosclerosis.  Last visit in November.  Comes accompanied with son.  Off and on right-sided nose bleeding when she blows the nose.  She is blind from the left eye.  Has lost weight.  Appetite is fair.  Denies vomiting, dysphagia or diarrhea.  Question incontinence of urine.  No infection.  Denies the use of oxygen or CPAP machine.  No orthopnea.  She is grieving passing away of husband died early December complications of a fall.  On prior visit we sent her to Midland because of atrial fibrillation.
Review of Systems:  Done.
Medication:  Avapro, clonidine a low dose, for atrial fibrillation on amiodarone, Eliquis and metoprolol.
Physical Examination:  Weight down to 93.  Looks frail, but no respiratory distress.  Blind from the left eye with dense calcification of the cornea.  No facial asymmetry.  Normal speech.  Lungs are clear.  Muscle wasting.  Atrial fibrillation rate less than 90.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Chemistries November, creatinine 1.6 at the time of atrial fibrillation AKI 2.6 no dialysis.  She is now baseline.  GFR is 30 stage IIIB-IV.  Minor low sodium.  Normal potassium.  Upper bicarbonate.  Upper calcium 10.4.  Previously normal nutrition and phosphorus elevated but less than 4.8.
Assessment and Plan:  Acute on chronic renal failure few events in relation to atrial fibrillation with fast ventricular response as well as elevated calcium.  She is going to decrease the vitamin D from daily to three days a week.  We will monitor chemistries including vitamin D125 and PTH.  Has returned to baseline and no indication for dialysis.  She has minimal proteinuria.  There has been no need for phosphorus binders, EPO treatment.  No need to change diet for potassium.  Bicarbonate elevated but not on diuretics.  Afib anticoagulated rate control and exposed to amiodarone.  She is from Midland area, but does not want to change nephrology doctor, we will help.  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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