

January 26, 2026
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Nancy Wilson
DOB:  01/19/1940
Dear Terry:

This is a followup for Nancy with chronic kidney disease, hypertension and small kidneys.  Last visit in July.  Comes accompanied with Michael the son.  Denies hospital visits.  Has been on daily diuretics and edema has resolved.  Also doing low sodium.  States to be eating well.  Some reflux and nausea.  No blood, melena or diarrhea.  Chronic dyspnea usually on activity not at rest.  Uses oxygen 2 liters at night.  No purulent material or hemoptysis.  Chronic orthopnea 45 degrees.  Lightheadedness on standing but no falling episode of syncope.  No chest pain or palpitations.  No CPAP machine.  Chronic nocturia.  Follows with cardiology Dr. Krepostman.  She is going to get a second opinion with Dr. Berlin in February.
Medications:  I reviewed medications.  On Jardiance, antiarrhythmic Tykosyn, Lasix, potassium, bicarbonate replacement, anticoagulation Eliquis, on lisinopril, Coreg and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Presently weight 142, previously 154 and blood pressure 97/71.  Lungs are clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  No ascites or tenderness.  Presently no edema.  Nonfocal.  Normal speech.
Labs:  Recent chemistries from January, creatinine 1.4 minor change representing a GFR 37 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia drop to 8.9 with a normal white blood cell and platelet.  MCV low normal at 84.  RDW increased at 18.5.  Evidence of iron deficiency.  Ferritin less than 30 at 26 and saturation less than 20 at 5.
Assessment and Plan:  Chronic kidney disease stage IIIB, some change probably effect of diuretics.  No indication for dialysis.  Tolerating Jardiance without infection in the urine, underlying atrial fibrillation, beta-blockers for rate control and antiarrhythmics anticoagulation.  Has developed severe iron deficiency anemia.  Has not tolerated oral iron in the past because of severe diarrhea.  We are going to do intravenous iron replacement.
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She needs to have a stool sample for occult blood and depending on that EGD colonoscopy.  Continue bicarbonate replacement for metabolic acidosis.  Tolerating lisinopril among other medications.  Her low blood pressure in relation to heart abnormalities, medications and probably occult bleeding, respiratory failure hypoxemia on oxygen.  Continue chemistries in a regular basis.  All issues discussed at length with the patient and son.
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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