

April 8, 2026
Lori Brickner, PA-C
Office of Dr. Terry Ball

Fax#:  989-775-6472
RE:  Kay Wells
DOB:  11/24/1942
Dear Lori:

This is a followup for Mrs. Wells with chronic kidney disease.  Last visit in January.  No hospital emergency room.  Weight and appetite are stable.  No vomiting or dysphagia.  No abdominal pain.  Large bowel movements, takes Metamucil without any bleeding.  Chronic frequency, urgency and burning, but no cloudiness or blood.  No fever.  No abdominal back pain.  Has chronic incontinence and nocturia.  Chronic edema in lower extremities below the knee.  No open ulcers.  She does follow salt restriction as well as fluid.  There is chronic dyspnea, presently no oxygen, uses Flonase.  Has deformity of the hands from rheumatoid arthritis.  Denies purulent material or hemoptysis.  Denies chest pain, palpitations or syncope.
Medications:  Medication list is reviewed.  I will highlight narcotics, low dose of lisinopril and for high blood pressure we started amlodipine.  She takes furosemide as needed probably three days a week because of edema and remains on biological treatment Enbrel.

Physical Examination:  Decreased hearing.  Normal speech.  No respiratory distress.  Blood pressure 111/68 and weight up to 165.  Coarse rales on the bases.  No gross JVD.  No pleural effusion.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  Stable edema in lower extremities.  Minor stasis changes.  No ulcers.
Labs:  Chemistries in April, creatinine 1.14 and present GFR 48 stage III.  Elevated neutrophils.  Normal hemoglobin and large red blood cells.  Normal platelets.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Minor low sodium.
Assessment and Plan:  CKD stage III for the most part is stable, not symptomatic, underlying hypertension and 24-hour blood pressure monitor.  She did have uncontrolled systolic blood pressure 90% of the time through the day.  The diastolic was for the most part well controlled.  Reason for what we added amlodipine to lisinopril.  She does have chronic extremity edema, but is not severe.  We discussed about salt restriction.  We can always change the furosemide to daily HCTZ or chlorthalidone for the time being we will continue present regimen.  She has rheumatoid arthritis changes.  No antiinflammatory agents.  Prior imaging there is no obstruction or documented urinary retention and isolated calcification stone on the left-sided.  There is no need for EPO treatment or phosphorus binders.  All issues discussed.  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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