

June 9, 2026
Paula Ellsworth, PA-C
Fax#: 989-875-5168
RE: Sharilyn Chilcoat
DOB:  10/03/1946
Dear Paula:

This is a followup for Mrs. Chilcoat with chronic kidney disease, last visit December 2025, comes accompanied with husband and daughter.  Left-sided back pain, no gross radiation, question radiculopathy, evaluated at emergency room, Alma, question UTI.  There was some frequency.  No cloudiness, blood, infection, nausea, vomiting, or diarrhea.  Received Rocephin, to start Keflex orally.  Minor edema.  No ulcers or claudication.  Denies increase of chest pain, dyspnea, orthopnea, or PND.  Follows cardiology, Dr. Alkiek. Echo in December with normal ejection fraction, moderate aortic stenosis.  Review of systems done.
Medications:  Medication list reviewed.  I will highlight losartan, nitrates, chlorthalidone, Aldactone, torsemide, Coreg, Jardiance, and Eliquis.
Physical Examination:  Present blood pressure 120/60.  Lungs clear.  No pleural effusion or wheezing.  Aortic systolic murmur diffuse to the axilla.  No pericardial rub. Obesity of the abdomen.  2+ edema.  Nonfocal.
Labs:  Most recent chemistries from June 7.  Anemia 12.6.  Normal white blood cells and platelets.  Creatinine 2.02 for a GFR of 25 stage IV; this is baseline.  Normal sodium and potassium. Bicarbonate elevated probably from diuretics.  Normal calcium.  Urine was positive for glucose and leukocyte esterase.  No blood or protein.  Prior albumin and phosphorus normal.
Assessment and Plan:  CKD stage IV stable over time.  No progression.  No symptoms.  No dialysis.  Probably, from hypertension.  Renal Doppler with no evidence of renal artery stenosis.  Has diastolic type congestive heart failure.  Anemia has not required EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium or bicarbonate replacement.  Continue present regimen including ARB losartan, aldosterone blockers, diuretics, cholesterol management and anticoagulation.  Chemistries on a regular basis.  Cardiology following aortic valve disease.  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/gg
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