

March 24, 2026
Dr. Kurt Anderson
PRISM
Fax#:  989-463-2249
RE:  Janet Ison
DOB:  06/13/1950
Dear Kurt:
This is a followup for Mrs. Ison with chronic kidney disease.  Last visit September.  Recently upper respiratory symptoms improving.  No hospital admission.  No reported vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Edema improved.  Stable chronic tremor of the head and trunk.  Hard of hearing.  Does not check blood pressure at home.
Medications:  Medication list is reviewed.  I am going to highlight Lasix, metolazone, Aldactone, losartan, metoprolol, tolerating Januvia, diabetes and cholesterol management.
Physical Examination:  Present weight 158 and blood pressure 137/74.  Lungs are clear.  A repeat blood pressure 120/60 on the left-sided.  No pericardial rub.  There is some increased S1 probably from the mitral valves replacement.  There is edema left more than right but no cellulitis.  Nonfocal.  Has the chronic tremor.
Labs:  Recent chemistries from March, Coumadin INR 2.9 therapeutic, creatinine is stable around 1.37 and GFR 40 stage IIIB.  Elevated bicarbonate from diuretics.  Normal sodium and potassium.  Normal calcium.  In February normal albumin and phosphorus.  PTH not elevated.  Iron studies low normal.  Normal B12.  There has been recent venous Doppler left-sided no thrombosis.  ABI lower extremities no significant peripheral vascular disease.  On the last echo in November normal ejection fraction, mechanical mitral valve replacement, severe pulmonary hypertension, tricuspid regurgitation, aortic valve calcified and moderate stenosis.
Assessment and Plan:  CKD stage IIIB appears stable.  No gross progression.  No symptoms.  No dialysis.  Does have proteinuria, but not nephrotic range.  No blood in the urine this is likely a combination of diabetic nephropathy, hypertension and heart abnormalities.  There is no recent imaging, but previously few years back no reported kidney obstruction or stone or masses.  We discussed the effect of diuretics on kidneys.  Our goal is to keep her lung condition dry but not removing completely the lower extremity edema that will be too much medications and renal failure.  Discussed with her the findings of severe pulmonary hypertension likely related to mitral valve disease already with mechanical valves.  Continue chemistries in a regular basis.  We will follow.
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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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