

June 8, 2026
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Shawn Bradd
DOB:  02/06/1970
Dear Dr. Moutsatson:
This is a followup for Mrs. Bradd with chronic kidney disease and hypertension.  Last visit in December.  She is blind.  No hospital emergency room.  Recent diagnosis of rosacea topical treatment on the face.  No eyes compromise.  Chronic tremors.  No recent falls.  No lightheadedness or syncope.  Chronic dyspnea.  No orthopnea or PND.  Follows cardiology Dr. Krepostman.  She still managed to take care of herself, buys groceries and prepares her own meals.
Review of System:  Negative.
Medications:  Medication list is reviewed, notice lisinopril, Aldactone, Eliquis, tolerating Farxiga without urinary symptoms and exposed to amiodarone.  Taking Mounjaro and insulin Lantus.
Physical Examination:  Weight 195 and blood pressure 98/68.  Alert and oriented x4.  No respiratory distress.  Lungs and cardiovascular normal.  Overweight of the abdomen.  No gross edema.  Blind, but nonfocal.
Labs:  Most recent chemistries May, creatinine 1.7 baseline is 2 and GFR 35 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB-IV, diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the low side but not symptomatic.  Exposed to amiodarone.  Tolerating Farxiga.  Present lisinopril and Aldactone without major electrolytes and acid base abnormalities.  No need for EPO treatment.  No need for bicarbonate replacement.  No need for phosphorus binders.  Does have low level of protein in the urine.  Continue present regimen.  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.

JOSE FUENTE, M.D.
JF/vv
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