

March 24, 2026
Aubree Akers, NP
Fax#:  989-875-5023
RE:  Marcia Nemcik
DOB:  01/01/1937
Dear Aubree:
This is a followup for Marcia with chronic kidney disease and hypertension.  Last visit in August.  Denies hospital emergency room.  Comes in a wheelchair, at home uses walker.
Review of System:  I did an extensive review and she denies abnormalities.
Medications:  Medications were reviewed.  I will highlight the losartan.  Takes medication for her psychiatry disorder.
Physical Examination:  Today blood pressure 120/80 on the right-sided.  Heart rate however was fast 126.  Comes accompanied with family member.  However, there are no rales or wheezes.  No pericardial rub, appears regular.  Obesity of the abdomen.  No ascites or tenderness.  About 2+ edema.  We are requesting an EKG.
Labs:  Chemistries available from February, kidney function is stable 1.15 representing a GFR of 46 stage III.  Minor increase of potassium.  Normal sodium and acid base.  Normal albumin, calcium, liver testing and glucose.  No anemia.  Normal thyroid studies.  Normal phosphorus.  Low level of protein in the urine.  Protein to creatinine ratio has fluctuated, the highest 0.45.  The most recent one 0.18.  Previously small kidneys, cortical thinning, increased echogenicity however no obstruction or urinary retention.  The EKG later on reported a sinus tachycardia.  She takes presently no beta-blockers or rate control.
Assessment and Plan:  CKD stage III, hypertension and small kidneys.  No obstruction.  No symptoms.  No dialysis.  Blood pressure in the office well controlled.  No need for EPO treatment.  Change diet for potassium, bicarbonate or phosphorus binders.  All chemistries are stable.  The tachycardia presently without cardiovascular symptoms.  Hemodynamically stable.  Appears sinus tachycardia based on the EKG.  We will call her in the morning to make sure that the heart rate has improved, today was 126.  If not, needs to be assessed by you or cardiology.   Potentially adding beta-blockers.
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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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