

April 2, 2026
Dr. Justice Luttrell
Fax#:  989-352-8451
RE:  Carol Moore
DOB:  09/24/1947
Dear Dr. Luttrell:

This is a followup for Carol with chronic kidney disease and hypertension.  Last visit in October.  Morbid obesity.  Uses a walker.  Denies falls.  Diuretics for edema stable.  Denies GI symptoms.  No infection.  No cloudiness.  No blood.  No chest pain, palpitation or syncope.
Review of System:  Done.

Medications:  Medication list is reviewed.  Presently Lasix, Farxiga, lisinopril and verapamil.  She believes might be also on HCTZ triamterene but is not positive, anticoagulated with Eliquis, diabetes and cholesterol treatment.
Physical Examination:  Weight 333 and blood pressure runs in the 140s/70s.  Lungs are clear and distant.  There is an aortic systolic murmur.  No pericardial rub, appears regular.  There is morbid obesity.  There is edema and stasis changes but no ulcers.  Normal speech.
Labs:  Recent chemistries, creatinine 1.58, which is baseline upper side and GFR 33 stage IIIB.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Elevated glucose.  Mild anemia 12.7.  PTH at 187.
Assessment and Plan:  CKD stage IIIB for the most part stable some fluctuations overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Edema in part related to morbid obesity.  Careful use of diuretics.  Anemia has not required EPO treatment.  Tolerating Farxiga without urinary tract infection.  No need for phosphorus binders or bicarbonate replacement.  Potassium is stable.  Tolerating ACE inhibitors.  She wants A1c diabetes updated.  Come back in six months.
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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