

February 17, 2026
PACE
Fax#:  989-953-5801
RE:  Emma Cramer
DOB:  01/07/1941
Dear Sirs at PACE:
This is a followup for Emma with chronic kidney disease.  Last visit in August.  Comes accompanied with daughter.  Uses a walker.  Memory problems.  Overweight.  Stable edema.  Recent Doppler negative thrombosis.  Recent fall she tripped.  No loss of consciousness.  Some knee discomfort but no antiinflammatory agents.  Well controlled esophageal reflux.  Has high calcium and PTH.  Has not tolerated Sensipar.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the Pepcid and Aldactone high dose.  Presently no diuretics.
Physical Examination:  Today weight 200 and blood pressure 146/72 left-sided.  Obesity.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Obesity.  No tenderness.  Stable minor edema.  Normal speech.
Labs:  Chemistries February, creatinine 1.86 progressive through the years, stable for the last two and GFR 26.  Normal electrolytes and acid base.  Mild anemia.  Phosphorus low.  Calcium high.  PTH high.
Assessment and Plan:  CKD stage IV probably from hypertension.  Imaging no obstruction or urinary retention.  No indication for dialysis.  Anemia has not required EPO treatment.  Potassium in the upper side.  Continue same high dose Aldactone.  There is evidence for primary hyperparathyroidism.  No localizing nuclear medicine and able to tolerate Sensipar.  No symptoms associated to high calcium, which is mildly elevated.  Blood pressure fair.  Continue same regimen and follow up.  All questions answered.
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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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