

June 17, 2026
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Nancy Wilson
DOB:  01/19/1940
Dear Terry:

This is a followup for Nancy with chronic kidney disease, hypertension and small kidneys.  Last visit in January.  Stable dyspnea on activity, not at rest.  Uses oxygen 2 liters at night.  Presently no upper and lower gastrointestinal symptoms or urinary problems.  Takes Lasix as needed probably one or twice in two weeks.  Presently no edema, chest pain, palpitation or increase of dyspnea.  Follows atrial fibrillation heart Dr. Berlin.
Review of System:  Done.

Medications:  Medication list is reviewed.  I am going to highlight Jardiance, antiarrhythmic Tykosyn, diuretics, potassium, bicarbonate replacement, anticoagulation Eliquis, lisinopril and Coreg.
Physical Examination:  Blood pressure 110/60 on the left-sided.  No gross respiratory distress.  Lungs are clear.  No pleural effusion.  No wheezing.  There is atrial fibrillation rate presently at 120.  No gross edema.  Nonfocal.
Labs:  Last chemistries are from March, creatinine at that time was 1.04, baseline however has been as high as 1.2 to 1.4.  Normal sodium, potassium and acid base.  Minor increase of calcium.  GFR at that time was 52.  Labs need to be reviewed.
Assessment and Plan:  CKD stage III, presently on minimal diuretics.  Was still taking potassium this should be done only when she takes diuretics.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the low side.  Update calcium and PTH.  Prior high levels of ferritin and iron saturation with anemia.  No blood in the stools.  She received intravenous iron.  The high ferritin probably after the infusion.  All chemistries to be updated.  Consider increasing the carvedilol to 12.5 mg twice a day.  She is going to discuss this with Dr. Berlin as atrial fibrillation is not well controlled.  Tolerating Jardiance without infection.  Exposed to antiarrhythmics.  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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