

February 4, 2026
Dr. Michelle Miles
Fax#:  989-352-8451
RE:  Lorraine Trombley-Jusino
DOB:  11/13/1944
Dear Michelle:
This is a followup for Mrs. Trombley with chronic kidney disease.  Last visit in August.  Has completed treatment urothelial cancer of the bladder with intravesical treatment.  Last treatment December 31 to have cystoscopy every three months at Grand Rapids.  Minor pain at the beginning of avoiding spam but no infection, cloudiness or blood.  There was an isolated sacral pain that has resolved, etiology unknown without radiation.  Constipation without bleeding.  Stable dyspnea.  Uses oxygen at home as needed.  No CPAP machine.  No nebulizers.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the Norvasc.  She is presently off the Klonopin.
Physical Examination:  Today blood pressure 160/70 on the left-sided.  COPD abnormalities.  No localized rales.  No pleural effusion.  No pericardial rub.  No gross abdominal tenderness.  No major edema.  Nonfocal.  Husband comes with her.
Labs:  Chemistries November, creatinine 1.48 baseline or improved for a GFR of 36 stage IIIB.  Normal electrolytes and acid base.  Normal albumin and calcium.  Minor increase of bilirubin.  Normal phosphorus.  Mild anemia 13.4.
Assessment and Plan:  CKD stage IIIB, prior right-sided nephrectomy, bladder cancer as indicated above, prior reported large cyst on the left-sided 6.7 x 7 this was from May 2024 this needs to be followed with urology.  Back in 2024 it was considered simple cyst.  No symptoms of uremia, encephalopathy or pericarditis.  No need for phosphorus binders.  Presently normal potassium and acid base.  No need for EPO treatment.  Blood pressure in the office not well controlled.  This needs to be rechecked at home.  Norvasc can be increased or a second agent be added.  Continue to follow overtime.
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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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