

May 6, 2026

Charlene Dengler, NP
Fax#:  989-773-6600
RE:  Christine Rease
DOB:  08/12/1964
Dear Charlene:
This is a consultation for Mrs. Christine Rease, 61-year-old lady, with chronic kidney disease, was seeing before Dr. Salameh.  Stable weight and appetite.  Minor dysphagia, which is chronic, solids and liquids.  Prior esophageal dilatation.  No malignancy.  Takes medication for reflux.  Denies diarrhea, blood or melena; if anything, constipation mild.  No recent urinary tract infection.  Good urine output without cloudiness or blood.  Prior imaging, question right-sided hydronephrosis, confirmatory test CT scan shows more anatomical variant.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.
Past Medical History:  Diabetes the last few years; no documented retinopathy or neuropathy, overweight, hypertension long-standing; trying to do low salt, started on first pregnancy.  She states it never come back to normal.  She is not aware of deep vein thrombosis, pulmonary embolism or heart abnormalities.  She has allergies and asthma.  No TIAs or stroke.  No liver abnormalities.  No gastrointestinal bleeding.  No anemia, blood transfusion.
Procedures: Esophageal dilatation.
Medications:  Include Lipitor, atenolol, HCTZ, thyroid replacement, losartan, metformin, Allegra, Pepcid, vitamin D, fish oil, occasionally Flonase and albuterol, also takes compound equivalent to Mounjaro, tirzepatide.

Allergies:  CODEINE.

Social History:  Denies smoking or alcohol at present or past.
Family History:  Denies family history of kidney disease.
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Physical Examination:  Weight was 219 pounds, height 63” tall and blood pressure 134/80 on the right and 120/70 on the left.  Alert and oriented x4.  Very pleasant.  Normal eye movements.  Normal speech.  No gross skin or mucosal abnormalities.  No gross neck masses or thyroid lymph nodes.  Lungs are clear.  No arrhythmia.  No abdominal distention.  No gross edema.  Nonfocal.

Labs:  Most recent chemistries are from February; creatinine of 1.53 representing a GFR of 38 that will be a stage IIIB.  Normal sodium, potassium, acid base, albumin and calcium.  Normal liver function tests.  A1c 6.3.  High triglycerides at 173.  Other lipid profile well controlled.  Normal free T4.  There has been no anemia with normal white blood cells, normal platelet count and increase of eosinophils; prior level 837.  Back in December, creatinine 1.56 and GFR 38.  Normal magnesium.
The kidney ultrasound was in October 2024; 9.9 on the right and 9.6 on the left.  The CT scan of abdomen and pelvis with contrast in February 2025.  Right side shows an extrarenal pelvis, was not obstruction.  A simple cyst on the left side.  There was also liver steatosis without obstruction.

Assessment and Plan:  Chronic kidney disease, appears stable over time, at least testing available back to April 2025 or slowly progressive.  No symptoms of uremia, encephalopathy or pericarditis.  No volume overload.  Blood pressure well controlled.  Tolerating losartan low dose among other blood pressure medicines.  Underlying diabetes and long-standing hypertension likely the reasons for the chronic kidney disease.  We will monitor for progression.  No obstruction or urinary retention as indicated above.  No exposure to anti-inflammatory agents.  Continue cholesterol management.  Elevated triglycerides.  The use of GLP-1 agonist for diabetes and weight reduction appropriately.  We will update PTH for secondary hyperparathyroidism, update urinalysis to see if there is any activity to do further diagnostic workup if needed.  All issues discussed with the patient.  We will follow with you.
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/gg
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