

May 20, 2026
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Barbara Dangler
DOB:  12/30/1932
Dear Dr. Moutsatson:

This is a followup for Barbara with chronic kidney disease, hypertension and small kidneys.  Last visit in November.  Follows cardiology Dr. Mohan.  Atrial fibrillation, beta-blockers and Bystolic.  Uses a walker.  Minor burning on urination.  Stable edema.  Left leg ulcer improved.  Compression stockings.  Presently no oxygen or CPAP machine.  She lost balance sitting in the chair, but no loss of consciousness or other issues.
Medications:  I review medication list.  I will highlight the vitamin D125, diuretics, potassium pill, exposed to amiodarone and now beta-blockers.
Physical Examination:  Today blood pressure low but 87/55 but not symptomatic.  Lungs are distant clear.  Irregular rhythm atrial fibrillation less than 90, systolic murmur.  No pericardial rub.  There is obesity.  Stable edema left-sided more than right.
Labs:  Chemistries from May, creatinine 2.9 progressive overtime and present GFR 15.  There is anemia, large blood cells and low platelet count.  Labs review.
Assessment and Plan:  CKD stage IV-V.  She is not interested on dialysis.  Dialysis will be done when person develops symptoms and GFR significantly below 15.  There is anemia.  Has not required EPO treatment.  Present potassium and acid base normal.  No need for phosphorus binders.  No need for bicarbonate replacement.  Potassium well replaced.  Secondary hyperparathyroidism on treatment.  Continue chemistries in a regular basis.  Come 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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