

April 27, 2026
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Huguette Mills
DOB:  02/05/1941
Dear Annu:
This is a followup for Huguette with chronic kidney disease.  Last visit in October.  Follow cardiology Dr. Mohan everything is stable.  She has noticed some hot flushes and sweating, but not consistently.  No chest pain or palpitations.  Remains physically active and likes to swim.  She has developed melanotic stools over the last few weeks.  No abdominal pain.  No lightheadedness.  No changes in urination.  She did have similar episodes few years back and apparently negative workup.  Has chronic frequency, urgency and nocturia but no infection, cloudiness or blood.  Stable edema.  Stable dyspnea.  No oxygen or CPAP machine.  Has been followed with Dr. Safadi for aneurysm, apparently thoracic as well as abdominal.
Medications:  Medication list is reviewed.  I will highlight the blood pressure beta-blockers Cozaar and exposed to Farxiga.
Physical Examination:  Present weight 169 and blood pressure 94/60 on the right and 96/62 on the left.  Breath sounds decreased on the left but no rales or wheezes, clear on the right.  No pericardial rub.  No gross abdominal distention, tenderness or masses.  2 to 3+ edema bilateral.  Her native language is French.  No respiratory distress.
Labs:  The most recent chemistries February 2026, no anemia.  Normal white blood cell and platelets.  Creatinine 1.02 it has been as high as 112.  Present GFR 54 stage III.  Normal sodium and potassium.  Bicarbonate elevated.  Normal calcium.  Urine shows glucose from the Farxiga.  1+ of protein no blood.  A1c 6.5.  Low level of albumin in the urine 32 mg/g.  Cholesterol acceptable.
Assessment and Plan:  CKD stage III, diabetes, hypertension and low level albuminuria.  No evidence of progression.  Blood pressure in the low side.  Recent melanotic stools.  We are going to update hemoglobin, previously normal.  Presently same blood pressure medicines.  She is going to check blood pressure at home and based on symptoms we might decrease or place on hold blood pressure medicines.  Continue salt restriction for edema.  She might need further gastrointestinal workup.
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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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