

June 19, 2026
Crystal Morrissey, PA-C
Fax#:  989-875-5023
RE:  Amanda Story
DOB:  09/11/1979
Dear Crystal:

This is a followup for Amanda with chronic kidney disease, underlying lupus and Sjögren’s, probably renal tubular acidosis with mild metabolic acidosis and low-level proteinuria.  Last visit in December.  Right now she denies really no symptoms.  No mucosal ulcerations.  No problems with dysphagia.  No nausea or vomiting.  No bowel or urinary symptoms.  No chest pain, palpitation or dyspnea.  Follows with rheumatology Mount Pleasant Dr. Venkatran.  Remains on Benlysta and Plaquenil.  Has an intrauterine device.  No menstrual flow.  On Wegovy.
Physical Examination:  Today blood pressure was high, however 140/100 right-sided, at home is 120s/70s.  She states she is always very stressful when she comes here.  No respiratory distress.  Alert and oriented x4.  There is obesity 220.  Lungs are clear.  No arrhythmia.  No abdominal distention or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries in May, creatinine 1.49, which is baseline for a GFR of 44 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Underlying lupus Sjögren’s.  Stable metabolic acidosis.  Has not required bicarbonate replacement.  Normal nutrition and calcium.  No need for phosphorus binders.  No need to change diet for potassium.  No need for EPO treatment.  She is going to check blood pressure at home.  Strong component of white coat.  Taking immunosuppressants.  Continue to follow.
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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