

April 6, 2026
Dr. Power
Fax #:  989-775-1640
RE:  Rosemary Fox
DOB:  06/19/1945
Dear Dr. Power:
This is a followup for Rosemary with chronic kidney disease, probably diabetes and hypertension tolerating Mounjaro.  Minor heartburn for the first one or two days.  Some weight loss from 254 to 239.  Also trying to follow diet although not very physically active.  There is obesity and edema.  She fell in the basement a component of lightheadedness.
Review of Systems:  Done extensively being negative.
Medications:  Medication list is reviewed.  I will highlight Lasix, beta-blockers, Aldactone, losartan, anticoagulated with Eliquis, diabetes and cholesterol management.
Physical Examination:  Today blood pressure 100/67.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  Obesity of the abdomen.  Minimal edema.
Labs:  Most recent chemistries from March, creatinine 1.57, which is worse than previously 1.4.  Electrolyte and acid base normal.  Albumin, calcium and phosphorus normal.  Mild degree of anemia close to normal.
Assessment and Plan:  Acute on chronic versus progressive versus not true change of kidney function, underlying diabetes and hypertension.  Anemia has not required EPO treatment.  No need to change diet for potassium.  No bicarbonate or phosphorus replacement.  Diabetes has been poorly controlled.  Low level of albumin in the urine.  Low blood pressure symptomatic.  On a low dose of losartan will be placed on hold.  We will monitor blood pressure at home down the road I started because of proteinuria.  Repeat chemistries to assess true change of kidney function versus stability.  All issues discussed with the patient.
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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.
JF/vv
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