

June 23, 2026
Dr. Power
Fax#:  989-775-1640
RE:  Teresa Baker
DOB:  05/11/1953
Dear Dr. Power:
This is a followup for Mrs. Baker with chronic kidney disease, probably diabetes and hypertension.  Last visit in December.  She mentioned evaluation for hypoglycemia down to 30s as well as low blood pressure.  Decreased mental status, hypoxemia and morbid obesity.  Comes in a wheelchair.  Has stresses at home.  Son has cancer apparently metastatic, in poor condition.  She mentioned her identity was stolen.  Goes from high to low glucose in part related to gastroparesis with the late digestion.  She is trying to eat healthy protein and vegetables, less carbohydrates.  Last A1c that she told me is around 8.  Last hospital admissions she denies pneumonia, UTI, TIA, stroke or heart attack.  She follows for asthma COPD with lung department Mr. Gullick.  There was some pain on the right elbow.  She believes is related to uric acid.  Takes a low dose of allopurinol.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight the low dose of allopurinol 50 mg that could be increased.  Takes Eliquis, bisoprolol, number of inhalers, on Jardiance and insulin.  She believes the Myrbetriq is helping with the frequency, on water pills and potassium.
Physical Examination:  Present blood pressure 113/74 and weight 242.  Lungs are clear.  Pulse is regular.  Heart tones are distant.  Obesity without tenderness.  No gross edema.
Labs:  Chemistries, creatinine 1.7, which still is baseline.  Normal hemoglobin.  Minor low potassium and high bicarbonate probably from diuretics.  Normal calcium, albumin and liver testing.
Assessment and Plan:  CKD stage III-IV for the most part is stable.  No progression.  No symptoms.  No dialysis.  As indicated above potassium and bicarbonate from diuretics continue to observe.  Phosphorus needs to be part of chemistries, previously not elevated.  Blood pressure is stable for her question gout I have not opposing increase allopurinol she can go to 100 eventually 200.  Needs to follow closely with you for episodes of high and low glucose.  Gastroparesis.  Labs every three months.  Come back in six.
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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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