

May 26, 2026
PRISM
Fax#:  989-463-2249
RE:  Patricia McCreery
DOB:  06/29/1946
Dear Sirs at PRISM:
This is a followup Mrs. McCreery with chronic kidney disease.  Last visit in November.  Denies hospital admission.  Stable dyspnea.  Uses oxygen 2 liters at night.  Stable edema.  Supposed to be doing low salt but not really.  No vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  Stable dyspnea.  No purulent material or hemoptysis.
Review of System:  Done.
Medications:  Medication list is reviewed, notice beta-blockers, Aldactone, torsemide, Coumadin, Farxiga, cholesterol management and inhalers.
Physical Examination:  Present weight 198 previously 192 and blood pressure 119/80.  Bilateral JVD.  Distant breath sounds.  No gross respiratory distress.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  3 to 4+ bilateral edema.
Labs:  Chemistries in May, creatinine 1.4 appears to be steady-state for the last couple of years.  Present GFR 38 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis likely from hypertension.  No need to change diet for potassium or bicarbonate replacement.  Normal nutrition and calcium.  Prior phosphorus not elevated.  No binders.  Prior anemia did not require EPO treatment.  Continue comorbidity management including COPD, CHF, atrial fibrillation and respiratory failure on oxygen.  Tolerating Farxiga without infection in the urine, tolerating Aldactone low dose without potassium abnormalities, and tolerating Coumadin without active bleeding.  Chemistries in a regular basis.  Come back in six months.
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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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