

January 6, 2026
Scott Kastning, PA-C
Fax#:  989-842-1110
RE:  Kay Crispin
DOB:  06/06/1955
Dear Scott:

This is a followup for Kay with chronic kidney disease.  Last visit in August.  Underwent lumbar surgery Dr. Adams at Saginaw in October without any complications.  She is wearing a brace.  Pain and mobility have improved significantly.  There was severe anemia probably operative as there was no gastrointestinal bleeding.  Did not require blood transfusion.  Hemoglobin drop from 13 and 14 down to 7.  She was very fatigued.  No energy that is slowly improving.  She did require large amount of saline for low blood pressure, but there was no heart attack.  No sepsis.  No pneumonia.  No stroke.  No deep vein thrombosis.  Blood pressure at home is running high 150s/90s.
Review of System:  Negative.

Medications:  Presently takes lisinopril 30 mg and propranolol 120.  Denies antiinflammatory agents.
Physical Examination:  Blood pressure was high 148/96 right-sided.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Recent chemistries in December, anemia 12.1.  Normal kidney function.  Normal sodium, potassium and acid base.  Elevated alkaline phosphatase.  Other liver function test normal.  Present GFR better than 60.  Normal calcium.
Assessment and Plan:  Kidney function presently normal although historically has been creatinine 1.2 to 1.4 representing GFR around 46 stage III, clinically not symptomatic.  Monitor chemistries overtime.  Blood pressure poorly controlled.  We discussed different options, we chose to go HCTZ 12.5 mg.  We will update magnesium, sodium, acid base and potassium few days after.  Our goal blood pressure in the 130/75.  Anemia has not required EPO treatment.  Other chemistries are stable.  Follow with neurosurgeon.  Physical activity per surgical recommendations.  Plan to see her 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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