

January 20, 2026
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Lori Baker
DOB:  01/11/1970
Dear Brian:

This is a followup for Lori with chronic kidney disease, hypertension and small kidney on the right-sided.  Last visit in August.  No hospital visit.  Some weight gain.  I did an extensive review of system being negative.  She is still smoking less than half a pack a day.  Denies purulent material, hemoptysis, or increase of dyspnea or orthopnea.
Medications:  Medication list is reviewed, notice the Norvasc, Demadex, hydralazine, labetalol, Aldactone, on bicarbonate replacement and off B12.
Physical Examination:  Weight up to 158 and blood pressure 190/80 on the right-sided.  She blames rush into come to the office, cold weather, anxiety and coffee.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No gross edema.  Right eye deviated to the right-sided.
Labs:  Most recent chemistries, creatinine 2.0, which is baseline for at least three years representing a GFR 27 stage IV with normal electrolytes, mild degree of metabolic acidosis, and normal nutrition, calcium and phosphorus.  Mild anemia 12.8.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis and no indication for dialysis.  She has a very small kidney on the right 5.2 comparing to the left without obstruction or urinary retention.  Blood pressure remains an issue this is likely representing the small kidney on the right-sided.  On maximal dose of the Norvasc, high dose of Aldactone and high dose of hydralazine.  Continue diuretics.  Presently no ACE inhibitors, ARBs or aldosterone antagonist.  Anemia has not required EPO treatment.  Normal potassium and acid base.  She states blood pressure at home in the 130s-140s/80s.  She needs to stop smoking.  She has tried nicotine in the past without helping makes her palpitations.  With her GFR less than 30 we cannot use Chantix.  She can use however bupropion low dose like 100 mg every 48 hours.  She is going to discuss this with you.  We send for dialysis class, transplant and fistula when GFR is around 20 or below, presently she is 27.  Continue to observe.
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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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