

March 30, 2026
Kathryn Tassom, PA-C
Fax #:  989-539-7749
RE:  Lavona Gelios
DOB:  02/07/1936
Dear Kathryn:
This is a followup for Lavona with chronic kidney disease.  No hospital emergency room.  Hard of hearing, but we were able to communicate.  Denies nausea, vomiting, bowel abnormalities or bleeding.  Denies infection, cloudiness or blood.  Minimal nocturia.  No chest pain or palpitation.  Stable dyspnea.  No orthopnea or PND.  No oxygen or CPAP machine.  Chronic cough from smoking two to three times a week.  No gross edema.  Denies syncope.
Review of Systems:  Done.
Medications:  Medication list is reviewed, notice the Norvasc, HCTZ and beta-blockers.
Physical Examination:  Blood pressure 132, can be here all the way down to 0 on the left-sided, which represents vascular disease.  Minimal dyspnea but not severe.  COPD abnormalities distant.  No pleural effusion.  No wheezing.  Strong smell of smoking.  No gross arrhythmia.  Some arthritis of the hand with acrocyanosis.  No gross edema.  Nonfocal.
Labs:  Chemistries in January, creatinine 1.2, which is baseline representing GFR 43 stage IIIB.  Labs review.
Assessment and Plan:  Chronic kidney disease, hypertensive nephrosclerosis and bilateral small kidneys, very atrophic on the right-sided but no obstruction.  No urinary retention.  Blood pressure well controlled.  Smoker COPD abnormalities.  No oxygen.  No indication for dialysis.  High hemoglobin from smoking.  Normal potassium.  High CO2 probably from PCO2 compensation.  Minor low sodium.  Normal nutrition and calcium.  No need for phosphorus binders.  Discontinue present regimen.  Continue Plavix and cholesterol management.  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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