

May 11, 2026
Dr. Powers
Fax#:  989-775-1640
RE:  Rosemary Saunders
DOB:  02/29/1940
Dear Dr. Powers:

This is a followup for Rosemary with chronic kidney disease, diabetes and hypertension.  Last visit in November.  Two falls in December and then admitted to Hospital Intensive Care Unit.  Does not recall the first five days she has been in pain, multiple clavicle rib fracture and others concussion.  Was at medical facility three weeks.  Outpatient physical therapy another fall.  Fracture of the right knee cap.  Did not require surgery.  Some weight loss and poor appetite.  Nothing taste or smells.  There is also decreased hearing.  Memory issues.  Constipation, no bleeding.  No vomiting.  Denies infection in the urine, cloudiness or blood.  Has chronic incontinence.
Review of Systems:  Other review of system done extensively.
Medications:  Medication list is reviewed.  I will highlight the HCTZ, potassium sparing diuretics, ARB Avapro, Jardiance and Mounjaro.
Physical Examination:  Present weight 146, previously 162 and blood pressure 118/63.  No respiratory distress.  Lungs are clear.  No pericardial rub or arrhythmia.  No ascites or tenderness.  No gross edema.
Labs:  Most recent chemistries are from February, creatinine 1.59 representing a GFR 32 this is still within baseline with wide fluctuations.  Low sodium and upper potassium.  Normal acid base.  Normal albumin.  Elevated calcium, which is also not new, presently 10.8.  Elevated alkaline phosphatase and transaminases with normal bilirubin.  Previously low magnesium, presently normal high, prior anemia around 12.  Recent CT scan of chest, abdomen and pelvis without contrast.  Kidneys normal size, no obstruction, no stones and no urinary retention.  She does have severe coronary artery calcifications.  There is right-sided adrenal nodule stable overtime.
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Assessment and Plan:  Chronic kidney disease stage III, stable.  No progression.  No symptoms.  No dialysis.  Underlying diabetes and hypertension.  No obstruction or urinary retention.  Prior ultrasound small kidneys.  Recent CT scan normal size.  Anemia has not required EPO treatment.  Present potassium and acid base stable.  Tolerating present blood pressure medicines and diabetes.  Tolerating Jardiance without infection in the urine.  Some weight loss related to Mounjaro.  Chronic elevation of liver function test, but they are mild and not symptomatic.  Continue present regimen and plan to see her back in six months.

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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