

June 8, 2026
Jodi Drenth, NP
Fax#:  989-953-5329
RE:  Denise Bellinger
DOB:  05/13/1946
Dear Jodi:
This is a followup for Denise with chronic kidney disease.  Last visit in December.  Comes accompanied with daughter.  Uses a cane.  Multiple episodes of near syncope or syncope.  Follows with neurology.  Apparently workup negative.  Also sees cardiology.  Urinary tract infection treated antibiotics.  Was lethargic according to the daughter.  No fever, abdominal or back pain.  No vomiting, diarrhea or bleeding.  No gross blood.  Denies chest pain or palpitations.  Denies increase of dyspnea.
Review of System:  Done.
Medications:  Medication list is reviewed, notice the bisoprolol, Xarelto, antiarrhythmics, Lasix and potassium.
Physical Examination:  Present weight 244 and blood pressure 126/80 on the right-sided.  No facial asymmetry.  Atrial fibrillation rate was fast close to 100.  No rales, wheezes or pleural effusion.  No pericardial rub.  There is overweight of the abdomen but no tenderness.  Evidence of peripheral vascular disease.  Some ischemic changes, but no ulcers.
Labs:  Most recent chemistries from June, creatinine 1.4, which is baseline.  Minor high potassium.  Normal sodium.  Mild metabolic acidosis.  GFR 38 stage IIIB.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB stable.  No gross progression.  No symptoms of uremia, encephalopathy or pericarditis.  No need for phosphorus binders.  Tolerating diuretics and potassium replacement.  Anemia has not required EPO treatment.  Atrial fibrillation anticoagulated on beta-blockers.  Multiple episodes of syncope.  Follows cardiology and neurology.  Blood pressure is stable.  No indication for dialysis.  Continue to follow.
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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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