

January 12, 2026
Carley Huelskamp, PA-C
Fax#: 989-775-1640
RE:  Genevieve Leiter
DOB:  09/02/1934
Dear Carley:
This is a followup for Genevieve with chronic kidney disease.  Last visit in July.  Uses a cane.  Underlying dementia.  Comes with daughter.  Hard of hearing.  Few pounds weight loss.  Some problems with the teeth.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  There is incontinence of urine, but no infection, cloudiness or blood.  CPAP machine at night.  No oxygen.  No falls.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight Norvasc, Lasix, hydralazine, HCTZ, and propranolol and dose of Namenda was increased.
Physical Examination:  Today, blood pressure 138/66 on the right side.  Hard of hearing.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No edema.  No gross tremors.  Minimal rigidity.
Labs:  Chemistries from December; creatinine 1.78 stable for the last few years, but progressive over time and GFR 27 stage IV.  Labs reviewed.
Assessment and Plan:  CKD stage IV slowly progressive over time.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia, has not required EPO treatment.  No need for phosphorus binders.  Has low potassium and high bicarbonate probably from diuretics.  Back in December, we advised for potassium pills, not clear if she is taking or not, daughter is going to find out.  We are going to recheck another potassium level and make decisions about it.  Continue other medications.  Management of other medical issues.
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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/gg
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