

June 8, 2026
Sister Richele Macht, NP
Fax#:  989-463-1534
RE:  Roxann Wright
DOB:  02/19/1957
Dear Sister Richele:
This is a followup for Roxann with chronic kidney disease and prior episodes of acute kidney injury.  Last visit in November.  Chronic lower extremity edema, wearing bilateral wraps.  Follows vascular surgeon Dr. Constantino they believe there is good arterial circulation, but problems with the veins, potential surgery.  Chronic dyspnea.  Obesity.  Denies the use of oxygen or CPAP machine.  No smoking ever.  Uses inhalers.
Review of System:  Other review of system done.  Follows cardiology for apparently valve abnormalities.
Medications:  Medication list is reviewed.  I will highlight amlodipine, Jardiance and beta-blockers.
Physical Examination:  Today weight 231 and blood pressure 143/57.  Lungs are clear.  No pleural effusion.  No wheezing.  No rales.  Has systolic murmur.  Prior valves replacement open surgery.  Obesity of the abdomen.  Minor edema.  Nonfocal.
Labs:  Chemistries from May, creatinine 1.44, back in October 2025 was 3.  Mild degree of anemia.  Low potassium and upper bicarbonate.  Normal nutrition and calcium.  Normal iron studies.
Assessment and Plan:  CKD stage IIIB, appears stabilizing.  Continue to monitor.  No symptoms of uremia, encephalopathy or pericarditis.  Prior aortic valve replacement.  Clinically stable.  No CHF decompensation.  Blood pressure is fair in the office.  Tolerating Jardiance without urinary symptoms.  There has been no need for EPO treatment.  Potassium in the low side likely from the chlorthalidone.  Phosphorus needs to be part of chemistries.  No need for iron replacement.  Continue psychiatry medications.  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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