

March 24, 2026
Dr. Strom
Fax#:  989-463-1713
RE:  Patricia Droste
DOB:  11/20/1935
Dear Dr. Strom:
This is a followup for Mrs. Droste who has chronic kidney disease.  Last visit in November.  Presently resides at Green Acres Nursing Home or Assisted Living Mount Pleasant.  Comes accompanied with daughter.  She has been there for the last three to four months.  Has chronic dysphagia including medication pills.  Denies vomiting.  No abdominal pain.  Dark stools from the iron replacement.  No bleeding.  Hard of hearing.  Uses walker.  No falls.  There is chronic incontinent of urine but no infection, cloudiness or blood.  Stable edema.  No ulcers.  Uses oxygen at night 1 liter with humidifier.  Denies purulent material or hemoptysis.  Sleepy most of the time and tired.  Has extensive cardiovascular disease with procedures the last nine months stenting.  She has neuropathy hands and feet.  No discolor of the toes or open ulcers.  Arthritis of the knees with recent steroids and viscous material.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Coreg, Lasix, hydralazine, nitrates, for the urinary incontinence on VESIcare, which might be exacerbating the dry mouth as well as the swallowing problems and on bicarbonate replacement.
Physical Examination:  Present blood pressure 148/65.  Hard of hearing.  Minor JVD.  No rales, wheezes or pleural effusion.  No pericardial rub.  No ascites.  2 to 3+ edema.  Hard of hearing.  Normal speech.
Labs:  Most recent chemistries February, creatinine stabilizing around 1.22 representing a GFR of 42 stage IIIB.  Normal electrolytes.  Bicarbonate elevated probably diuretics.  Anemia 11.6.  Normal albumin, calcium and liver testing.
Assessment and Plan:  CKD stage IIIB.  No gross progression.  No symptoms.  No dialysis.  Blood pressure is fair.  Ischemic cardiovascular disease on treatment.  Prior stenting within the last nine months.  No indication for EPO treatment.  Present potassium and acid base normal.  Nutrition normal.  No need for phosphorus binders.  Incontinence on VESIcare.  Side effects anticholinergic dry mouth.  Bicarbonate is high.  Discontinue bicarbonate replacement.  Continue salt and fluid restriction.  Continue physical activity as much as tolerated.  Follow up with cardiology.  All issues discussed with the patient.  Come back in six months.
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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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