

March 23, 2026
Dr. Khabir
Fax#:  989-953-5339
RE:  Mary Natzel
DOB:  10/09/1947
Dear Dr. Khabir:
This is a followup for Mrs. Natzel with chronic kidney disease and hypertension.  Last visit in September.  Hard of hearing.  No hospital emergency room.  Weight and appetite stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  She is not aware of changes in urination.  No claudication symptoms or discolor of the toes but some night cramps.  She does have memory issues.  She states to be taking TUMS occasionally may be two times a week at the most for esophageal reflux and there is a lot of stress as daughter is back from California after 23 years living with her.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight beta-blockers, losartan and Aldactone.
Physical Examination:  Today blood pressure 147/72.  Hard of hearing.  Normal speech.  No respiratory distress.  Very pleasant.  No facial asymmetry.  No localized rales.  No pericardial rub.  No ascites or edema.  Nonfocal.
Labs:  Chemistries from January, anemia 11.7, creatinine worse 1.38 baseline has been 0.9 to 1.1 and high calcium at 11.4.  Minor low sodium.  Normal potassium and acid base.  Normal albumin.  Present GFR 39 stage IIIB.  Minor increase of AST.  Other liver function test normal.  PTH relatively suppressed at 33.
Assessment and Plan:  Acute on chronic renal failure associated to hypercalcemia.  There are some memory issues, but apparently calcium is occasionally taking once a week.  Chemistries need to be updated.  We will add vitamin D125.  PTH related peptide to understand the potential source of the calcium.  Blood pressure in the upper side.  No symptoms of uremia or encephalopathy.  Baseline mental status.  Continue present regimen beta-blockers, Aldactone and losartan.  Continue management of other medical issues.  Further advice with results.
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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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