

March 30, 2026
PACE
Fax#:  989-953-5801
RE:  Donna Haskell
DOB: 06/14/1937
Dear Sirs at PACE:

This is a followup for Mrs. Haskell Donna with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in September.  Denies hospital emergency room.  She uses a walker.  Denies falling episode.  She is very hard of hearing, but we were able to get all the information needed.  Son and granddaughter helps.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  No chest pain or palpitation.  No increase of dyspnea.  No oxygen or inhalers.  No orthopnea or PND.  Has chronic incontinence.  She is blind from the right-sided and decreased on the left.  Has macular degeneration.  She is not interested on any shots.  It will not change back to normal and the expense is prohibited.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, HCTZ, beta-blockers, diabetes treatment, cholesterol and medications for incontinence.
Physical Examination:  Weight 179 stable and blood pressure 131/64.  Lungs are clear.  No pleural effusion or wheezing.  No arrhythmia or pericardial rub.  Has a pacemaker defibrillator.  Obesity of the abdomen.  Stable edema.
Labs:  Chemistries, creatinine worse baseline around 1.5 and 1.8, in February 1.9, presently 2.14 and present GFR will be 22 stage IV.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Elevated phosphorus 5.6.  Anemia 11.6.
Assessment and Plan:  CKD stage IV, question true progression.  I do not see an acute event.  Does have diabetic nephropathy and hypertension.  It is being many years since the last kidney ultrasound and postvoid bladder.  We will assess potential retention or obstruction.  We will monitor chemistries.  Anemia has not required EPO treatment.  Needs to do a low phosphorus diet.  I am going to add Renvela only on the biggest meal one tablet.  Continue monthly blood test.  I am requesting family member to come here on the next visit on the next two to three months.  We need to go further to assess her understanding of the advance of kidney disease and any plans in the future.  If interested on dialysis we can do some education AV fistula and absence down the road.  All chemistries to be reviewed in a monthly basis.
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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
Transcribed by: www.aaamt.com
