

June 23, 2026
Allison Klumpp, PA-C
Fax#:  810-600-7882
RE:  Peggy Caldwell
DOB:  10/28/1930
Dear Allison:
This is a followup for Peggy with chronic kidney disease.  Last visit in December.  Recurrent urinary tract infection apparently E. coli following with Dr. Cotant neurology.  Comes accompanied with daughter.  The patient has apparently severe Parkinson and restricted mobility.  Daughter suspicious of infection when she becomes more restless, worsening bedwetting.  However, no fever, no vomiting, no diarrhea.  Nothing to suggest abdominal back pain.  If anything more constipated.  Wheelchair bounded.  Trying to drink 35 ounces of liquids and two prunes a day to prevent constipation.  Denies recent falls.  Off and on leg spasms.  Blood pressure at home apparently high systolic 170s.  Has been anticoagulated for right deep thrombosis.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight Norvasc and losartan.  Urology recommends a vaginal cream I agree, anticoagulated Eliquis and number of supplements.
Physical Examination:  Today blood pressure 140/40 on the left-sided large cuff.  Looks chronically ill.  Very little verbal output.  Some of this is decreased hearing.  No respiratory distress.  Lungs clear.  No arrhythmia.  No gross abdominal back tenderness.  I do not see much of edema.  I do not see any involuntary movements although some degree of rigidity for extremities contraction.
Labs:  Chemistries from May; creatinine 1.9 appears to be baseline for GFR of 24 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV appears stable.  No progression.  None of her symptoms related to the kidneys.  No indication for dialysis.  There is minor low sodium and upper potassium does not require treatment.  There is metabolic acidosis.  Already on bicarbonate replacement.  No diarrhea.  Normal nutrition.  No need for phosphorus binders.  Normal calcium.  Anemia has not required EPO treatment.  Blood pressure in the office appears controlled.  Given her neurological problem immobility, probably she will need anticoagulation long-term.  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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