

March 23, 2026
Dr. Nisha Vashishta
Fax#:  989-817-4301
RE:  Kim Keller Rouse
DOB:  10/03/1954
Dear Nisha:
This is a followup for Kim who has chronic kidney disease.  I have not seen her since November 2024.  Comes accompanied with husband.  Left-sided throat cancer.  Presently no smoking.  Did have chemotherapy and radiation treatment.  Did have PEG feeding tube although presently tolerating oral intake.  Some change of voice.  No severe dysphagia.  No vomiting.  No fever.  No blood or melena.  Stools alternates from soft to normal.  Good urine output.  No infection, cloudiness or blood.  No recurrence of urinary tract infection.  Uses a cane.  Episodes of gout lower extremities.  Presently no antiinflammatory agents.  Stable dyspnea.  Chronic cough, no purulent material.  Uses inhalers as needed.  No CPAP machine or sleep apnea.
Review of Systems:  Other review of system done extensively.
Medications:  I reviewed the most updated medication list.  I will highlight the amlodipine, carvedilol, Lasix and lisinopril.
Physical Examination:  Blood pressure 98/40.  Very pleasant.  Looks frail.  Some muscle wasting.  Some changes of the voice.  No gross facial asymmetry.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross ascites.  Minimal edema.  Nonfocal.
Labs:  The last blood test available is September, but she states that there was a week ago one of them, what I have available anemia 8.7, normal white blood cell and platelets.  Low sodium and high potassium.  Normal acid base.  Creatinine around 1.7 representing a GFR 32 stage IIIB.  Normal albumin and calcium.  Liver function test not elevated.
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Assessment and Plan:  Chronic kidney disease.  Labs need to be updated get the most recent results.  She has history of hypertension, diabetes and renal artery stenosis.  She has atrophy of the left kidney.  Kidney stones without obstruction on the right-sided.  Prior documented 100% occlusion on the left renal artery.  Blood pressure appears to be well controlled.  Tolerating lisinopril among others.  No symptoms of uremia, encephalopathy or pericarditis.  We need to obtain the most recent oncology note Karmanos.  Blood pressure is running low.  I am going to place lisinopril on hold as well as metformin.  New blood pressure on call me on the next 7 to 10 days.  We will adjust further based on new chemistries.  We will see her closely.  Prolong visit.

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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