

February 9, 2026
Carley Huelskamp, PA-C
Fax#:  989-775-1640
RE:  Kathryn Yonka
DOB:  12/16/1943
Dear Carley:

This is a followup for Mrs. Yonka with chronic kidney disease.  Last visit in August.  Husband passed away, but she is at peace as husband was suffering.  There is a grandson with Asperger’s syndrome that helps they help each other.  No hospital visit.  Chronic diarrhea, some point with incontinence but no bleeding.  This is likely from prior uterine radiation treatment.  She has to wear some kind of padding.  Stable weight and appetite.  No abdominal pain or vomiting.  No compromise of the urine.  Minor edema.  Stable shortness of breath on activity and not at risk.  No orthopnea or PND.  No oxygen.  No purulent material or hemoptysis.  No CPAP machine.
Review of System:  Done.

Medications:  Medication list is reviewed.  I will highlight beta-blockers, Norvasc, losartan and anticoagulated with Eliquis.
Physical Examination:  Present weight 191 and blood pressure by nurse 123/70.  Comfortable.  Overweight.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  Stable edema.  Nonfocal.
Labs:  Chemistries February, creatinine 1.7 still within baseline and GFR 29 stage IV.  Labs review.
Assessment and Plan:  CKD stage IIIB-IV for the most part stable.  No symptoms.  No dialysis.  Anemia has not required EPO treatment.  Has chronic leukopenia in relation to lymphopenia.  No need to change diet for potassium.  No bicarbonate replacement.  Normal nutrition and calcium.  No need for phosphorus binders.  Continue present blood pressure regimen.  Tolerating losartan.  Come back on the next six months.
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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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