

January 26, 2026
Dr. Geitman
Fax#:  989-775-1640
RE:  Nancy Porter
DOB:  02/09/1947
Dear Mrs. Geitman:

This is a followup for Nancy with chronic kidney disease.  Last visit in July.  Recent negative stress testing echo.  Sees cardiology Dr. Alkkiek.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Chronic dyspnea and chest pain.  No orthopnea or PND.  No oxygen or CPAP machine.  Lightheadedness but no syncope.  Feeling tired all the time.  Blood pressure runs in the low side.
Medications:  She did not tolerate fludrocortisone.  She is taking droxidopa.  Remains anticoagulated Xarelto and beta-blockers.
Physical Examination:  Present weight 124, previously 128 and blood pressure 107/63.  Lungs are clear.  No pericardial rub rate control.  No edema.  Nonfocal.
Most recent echo normal ejection fraction.  There is mitral and aortic valve insufficiency.
Labs:  Chemistries creatinine stable 1.35.  Labs review.
Assessment and Plan:  Chronic kidney disease progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis presently stage IIIB.  Anemia has not required EPO treatment.  Present normal potassium and acid base.  Normal nutrition and calcium.  Phosphorus was not available.  She is eating salt and fluid because of low blood pressure.  Prior thyroid studies normal.  Next blood test we will check cortisol to make sure that there is no adrenal insufficiency as she also has frequent loose stools.
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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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