

February 16, 2026
Dr. Hecko Manjari
Alma Family Practice
Fax#:  989-629-8145
RE:  Kathryn Bevan
DOB:  07/15/1945
Dear Dr. Heck Manjari:
This is a followup with chronic kidney disease.  Last visit in August.  Stable weight and appetite.  Denies vomiting or dysphagia.  No abdominal pain.  Isolated loose stools, no bleeding.  Chronic frequency, urgency and incontinence exacerbated by diuretics.  No infection, cloudiness or blood.  Trying to do low salt.  Stable edema.  No gross ulcers.  Denies chest pain, palpitation or lightheadedness.  Denies increase of dyspnea.  No use of oxygen or CPAP machine.  She likes to do tai-chi without any side effects.  Follow up with cardiology Dr. Alkkiek, also with Dr. Sahay.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight the high dose of Lasix used to be 160 mg and presently 80 mg, remains on beta-blocker and Aldactone.  She is treated for hyperthyroidism with methimazole.
Physical Examination:  Present blood pressure 140/69.  Uses a walker.  Obese.  No respiratory distress.  Lungs are clear.  Increased S2 from aortic systolic murmur.  Obesity of the abdomen, no tenderness.  2 to 3+ edema below the knees.
Labs:  The most recent chemistries January, creatinine has fluctuated from 1.1 to 1.36 representing a GFR 39 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin.  High calcium 11.5.  Elevated glucose 180.  Anemia 12.4.  Normal white blood cell and platelets.  No phosphorus was done.  Liver function test not elevated.  Normal ferritin and iron saturation.  PTH at 53.  She has aortic valve replacement and prior documented moderate pulmonary hypertension.  Prior ultrasound December 2024 shows relatively small kidney on the right 8.4 comparing to the left 10.3 at that time there was no obstruction or urinary retention.  This compares to a CT scan of abdomen and pelvis with contrast from December 2023 with they report renal cortical thinning, they do not give us the size of the kidneys and they mentioned no hydronephrosis.  There is however vascular calcification.
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Assessment and Plan:  Chronic kidney disease question progression, factors include high dose of diuretics, hypercalcemia and question small kidney on the right comparing to the left.  At the same time there are no symptoms of uremia, encephalopathy or pericarditis and no evidence of decompensation of CHF.  We are going to see if we are localizing any adenoma nuclear medicine of the parathyroid.  She also sees endocrinology for hyperthyroidism.  We will assess urine calcium in the urine.  Given the asymmetry of the kidneys and prior vascular disease, we will do a repeat kidney ultrasound including a renal Doppler.  Continue present regimen salt restriction.  Continue high dose of diuretics and Aldactone.  Other chemistries have not required EPO treatment.  Phosphorus needs to be part of chemistries to assess for potential phosphorus binders.  Continue to follow.
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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