

February 17, 2026
Brianne Draper, NP
Fax#:  989-463-2249
RE:  Roberta Charney
DOB:  07/08/1940
Dear Brianne:
This is a consultation for Mrs. Charney Roberta with chronic kidney disease.  Denies changes of weight or appetite.  No vomiting or dysphagia.  Minor constipation, no bleeding.  Some degree of frequency, urgency, nocturia and incontinence but no cloudiness or blood.  She wears a pad to keep dry.  No gross edema, claudication or discolor of the toes.  Bilateral knee arthritis, on antiinflammatory agents naproxen and previously ibuprofen for few years.  Denies chest pain, palpitation or lightheadedness.  Denies dyspnea, orthopnea or PND.  No oxygen, CPAP machine or inhalers.  Feeling tired.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.
Past Medical History:  Hypertension for a number of years and hyperlipidemia, but has not tolerated Lipitor with itching two different opportunities.  Denies diabetes.  Denies heart problems with prior negative stress test many years ago.  No TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding, anemia, blood transfusion or liver disease.  No stones or pneumonia.
Surgeries:  Bilateral knee replacement and right-sided total hip replacement within the last five years Dr. Ware, cataract surgery, tonsils adenoids, hysterectomy including tubes and ovaries for fibroid and colonoscopies no malignancy.
Social History:  Never smoked and minimal alcohol.
Family History:  No family history of kidney disease.  A son died of throat cancer and a living daughter.
Allergies:  Statins causes itching.
Present Medications:  Losartan, HCTZ, Norvasc, thyroid replacement, naproxen, ibuprofen and vitamins.
Review of Systems:  Done.
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Physical Examination:  Weight 204, height 63” tall and blood pressure 140/80 on the right and 130/70 on the left.  Obesity.  Alert and oriented x4.  No respiratory distress.  Normal speech.  No facial asymmetry.  No expressive aphasia.  No palpable neck masses.  No thyroid or lymph nodes.  No rales or wheezes.  No arrhythmia.  Obesity of the abdomen, no tenderness or masses.  Presently no major edema.  Nonfocal.
Labs:  Chemistries, mild degree of anemia.  Normal white blood cell and platelets.  Creatinine started rising from 0.8 to 0.9 within the last one year and half.  Normal electrolytes, acid base and albumin.  Elevated calcium.  Minor increase of transaminases.  Normal thyroid.  No prior imaging for the kidneys.
Assessment and Plan:  Chronic kidney disease abnormalities detected persistent more than three months in between, progressive over the last one year plus likely from exposure to antiinflammatory agents and underlying hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Monitor chemistries to assess potassium, acid base, nutrition, calcium, phosphorus, parathyroid and anemia.  For completeness monoclonal protein testing.  Kidney ultrasound to rule out asymmetry, obstruction or urinary retention.  Encouraged to discontinue antiinflammatory agents.  She has been exposed at least five years in a daily basis to ibuprofen and Advil.  Monitor and follow overtime.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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