

May 20, 2026
Dr. Power
Fax#:
RE:  Karen Risdon
DOB:  06/25/1955
Dear Dr. Power:
This is a followup for Mrs. Risdon with chronic kidney disease.  Last visit in November.  There is weight loss.  Denies vomiting, dysphagia, diarrhea, bleeding or abdominal pain.  She complains of having no taste and no smell.  Denies headaches.  Denies chest pain, palpitation or dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed on beta-blocker and diuretics.
Physical Examination:  Today weight 178, previously 210 and blood pressure 126/89.  Lungs look clear.  No respiratory distress.  No pericardial rub.  No ascites or edema nonfocal.
Labs:  Chemistries, creatinine 1.21 if anything in the good side of baseline and present GFR 48 stage III.  There was low sodium, low potassium and elevated bicarbonate this is from diuretics.  Normal calcium, albumin and phosphorous.  Anemia stable.
Assessment and Plan:  CKD stage III.  No progression.  No symptoms.  No dialysis.  Side effects of diuretics including low sodium, low potassium and elevated bicarbonate.  Does not look to be in volume overload.  Blood pressure well controlled.  Decrease Lasix to three or four days a week.  Monitor chemistries.  There is low level proteinuria.  Down the road we might consider changing blood pressure medicines to ACE inhibitors or ARBs.  There is anemia but presently no EPO treatment.  Other kidney numbers are stable.  Continue to follow.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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