

May 9, 2026
Dr. Donna Hekamatja
Fax#:  989-629-8145
RE:  Patricia Zawacki
DOB:  07/30/1943
Dear Dr. Hekamatja:
This is a followup for Patricia with chronic kidney disease.  Last visit in October.  Apparently while staying in Florida she did have syncopal episode, negative workup for heart attack and negative stress testing.  No gross arrhythmia.  No changes on medications.  Then another hospital visit for falling, however no loss of consciousness.  CT scan of the brain apparently no stroke, trauma or bleeding.  Orthopedic doctor has advised knee replacement.  Second opinion they are not planning to do any invasive procedure.  No antiinflammatory agents.  She has chronic edema.  She also follows with vascular Dr. Constantino.  She admits on memory issues.  Husband is here.  There has been injection of the knee.  Minor improvement.  Denies smoking or alcohol.
Review of System:  Done.
Medications:  Medication list is reviewed.  Remains on aspirin, cholesterol, triglyceride treatment, the only blood pressure diuretics, also tolerating Ozempic.
Physical Examination:  Today blood pressure 118/66 on the right and 120/70 standing without any drop.  Lungs are clear.  Premature beats, background appears to be regular.  Overweight of the abdomen without tenderness.  Chronic edema on the left-sided for many years.  No gross cellulitis, but some stasis changes on the right-sided.  Minimal edema.
Labs:  The most recent chemistries few days ago May, creatinine at baseline presently 1.31 representing GFR 41 stage IIIB it has not changed in two years with normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  Glucose elevated in the 200s.  No anemia.  Normal white blood cell and platelet.  Prior PTH not elevated.  Prior urine not representative it was done at the time of urinary tract infection.  Prior kidney ultrasound from 2022 normal size.  No obstruction.  No urinary retention.  No stones or masses.
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Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Underlying diabetes and blood pressure.  Blood pressure well controlled in the low side.  No documented postural blood pressure drop here in the office.  There has been no need to change diet for potassium.  No bicarbonate replacement.  No need for phosphorus binders and no need for EPO treatment.  Avoid antiinflammatory agents.  Continue to follow.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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