

April 6, 2026
Carley Huelskamp, PA-C
Fax#:  989-775-1640
RE:  Sharon Lantz
DOB:  06/15/1938
Dear Carley:
This is a followup for Mrs. Lantz with chronic kidney disease, prior high potassium and hypertension.  Last visit in October.  No hospital visit.  Hard of hearing.  Uses a walker.  Lost balance when she was cleaning house but no loss of consciousness.  Nonfocal.  No trauma to the head.  Husband was present.  No emergency room.  Trace edema and stable dyspnea.  Uses inhalers and CPAP machine.
Review of System:  Otherwise, extensive review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight nitrates, lisinopril, diuretics, Norvasc and doxazosin.
Physical Examination:  Blood pressure 123/62 and weight 166.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No ascites, tenderness or masses.  No major edema.
Labs:  Recent chemistries, anemia 11, creatinine 1.61 representing a GFR 31 stage IIIB, which is stable.  High potassium.  Normal sodium.  Metabolic acidosis 20.  Elevated phosphorus.  Normal albumin and calcium.
Assessment and Plan:  CKD stage IIIB-IV.  No gross progression.  No symptoms.  No dialysis.  Underlying hypertension.  No obstruction of the kidneys.  Does have bilateral cysts for the most part appears benign.  Present blood pressure well controlled on present regimen five different medications.  She needs to be careful with potassium.  We might need to be forced to decrease ACE inhibitors.  For anemia no EPO treatment.  She needs to follow low phosphorus diet before we start on binders.  Other chemistries review and stable.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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