

May 6, 2026
Dr. Hecko Manjari
Alma Family Practice
Fax#:  989-629-8145
RE:  Kathryn Bevan
DOB:  07/15/1945
Dear Dr. Manjari:
This is a followup for Kathryn who has chronic kidney disease.  Last visit was February.  Comes accompanied with her daughter.  Evaluated in emergency room and hospital and rehabilitation for multiple falls and compression fracture.  She uses a walker.  She has been treated also for CHF decompensation.  She has an ostomy.  Doing salt and fluid restriction.  Denies vomiting or dysphagia.  There is diarrhea.  No bleeding.  Chronic incontinence, but no infection, cloudiness or blood.  Presently, edema improved.  No ulcers.  No severe claudication.  No oxygen, inhalers or CPAP machine.
Review of Systems:  Done.
I reviewed discharge summary of April 18; the back pain, compression fracture. Pain appears to be well controlled, was receiving in the rehabilitation unit Tylenol, Neurontin and Norco.  Also, wears a brace.  She has prior aortic and mitral valve replacement with normal ejection fraction.
Medications:  Medication list is reviewed.  I am going to highlight the diuretics, beta-blockers and Aldactone.  Started on Fosamax on a weekly basis.  Has not started on any anticoagulation yet.
Physical Examination:  Present weight 203 pounds and blood pressure 137/77.  Lungs are clear.  Wears a brace.  Increased S1 and S2 from valve replacement, appears regular.  No pericardial rub.  Overweight of the abdomen.  Stable edema.
Labs:  Chemistries: Normal kidney function.  Normal potassium and acid base.  Minor low sodium.  Elevated calcium, which is chronic.  Prior workup negative for monoclonal protein.  PTH elevated at 50s.  Normal vitamin D 1,25.  Nuclear medicine without localization.  No adenoma.
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Assessment and Plan:  Presently, normal kidney function. Recent CHF decompensation, appears to be lungs clear.  No respiratory distress.  Continue salt and fluid restriction, diuretics and aldosterone blockers.  Hypercalcemia, presently not symptomatic and negative workup.  She is not a candidate for surgery; presently, not needed Sensipar.  She has well-controlled hyperthyroidism on treatment.  Continue present regimen.  Continue to follow.
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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