

February 4, 2026
Dr. Nikki Preston
Fax#:  989-463-9360
RE:  Joan Fisher
DOB:  01/26/1933
Dear Nikki:

This is a followup for Mrs. Fisher Joan with chronic kidney disease and hypertension.  Last visit in August.  Comes accompanied with two daughters.  Chronic diarrhea question related to irritable bowel syndrome and diarrhea.  The dose of dicyclomine has been double.  There has been some dry mouth and some degree of sleepiness.  The daughter who she is visiting from California stays with her they share meals and she is eating better.  When she is alone has plenty of food available, but she will not eat.  Denies vomiting.  There is chronic dysphagia, which has not changed overtime.  Denies blood or melena.  Sometimes incontinent of stool.  The last episode of urinary tract infection in December treated with antibiotics five days.  No hospital admission.  No abdominal back pain or fever.  It is my understanding it was a finding.  She was not having symptoms.  Otherwise uses a walker.  No falling episode.  No chest pain, palpitation or increase of dyspnea.
Review of System:  Done.
Medications:  Medication list is reviewed, notice beta-blocker and diuretics.
Physical Examination:  Weight is 110, previously 121.  Hard of hearing.  Looks frail and slender.  No distress.  Distant breath sounds but no localized rales.  No pleural effusion.  No gross arrhythmia.  No abdominal distention, tenderness, masses or ascites.  No gross edema.  Nonfocal.  No expressive aphasia.
Labs:  Chemistries January, creatinine 1.37, considering the weight loss.  No major changes from baseline.  GFR representing 36 stage IIIB.  Mild metabolic acidosis.  Normal sodium.  Upper potassium.  Normal nutrition, calcium and phosphorus.  Stable anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No indication for dialysis.  Anemia has not required EPO treatment, metabolic acidosis combination of renal failure and diarrhea.  Does not require bicarbonate replacement.  Despite the weight loss and fluctuating levels of oral intake, normal albumin and nutrition.  No need for phosphorus binders.  Continue present blood pressure medications.
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I know it sounds contradictory given the diarrhea and potential hypovolemia that she is getting diuretics, but her blood pressure presently well controlled with current regimen.  Continue the same.  The etiology of her diarrhea unfortunately is not clear.  She is aware of the side effects of dicyclomine.  Continue to monitor.

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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