

June 23, 2026
Mr. Matthew Flegel
Fax#:  989-828-6835
RE:  Carol Darling
DOB:  09/21/1945
Dear Mr. Flegel:

This is a followup for Carol with chronic kidney disease and hypertension.  Last visit in December.  There are plans for transesophageal echo and potential cardioversion.  Remains on Coumadin.  Complaining of feeling tired all the time.  Occasionally fluttering on the chest, dyspnea at rest and/or activity.  Has not required any oxygen or CPAP machine.  No orthopnea.  No PND.
Review of System:  Done being negative.  They are talking also eventually for ablation procedure Dr. Mellana.
Medications:  Medication list is reviewed.  I will highlight the Lasix, lisinopril, beta-blockers, potassium and Coumadin.
Physical Examination:  Weight down to 186 she is following a diet on purpose and blood pressure 96/78.  No respiratory distress.  Lungs clear.  Atrial fibrillation rate around 90.  Obesity of the abdomen.  No major edema.  Nonfocal.
Labs:  Chemistries from May, creatinine 1.29 two months in a row this is a new steady state better than before when she was as high as 1.7 and present GFR 42 stage IIIB.  Labs review.
Assessment and Plan:  Chronic kidney disease appears stable or improving, not symptomatic.  Normal electrolytes and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  Mild degree of anemia.  No decompensation of CHF.  Atrial fibrillation plans as indicated above.  She has prior watchman procedure, bypass surgery and valve replacement.  Known to have PFO, but presently not symptomatic.  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/vv
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