

January 13, 2026
Crystal Morrissey, PA-C
Fax #: 989-875-5023
RE:  Debora Donahue
DOB:  05/12/1952
Dear Crystal:
This is a followup for Debora with chronic kidney disease and hypertension.  Last visit in November.  Blood pressure at the office of Dr. Mohan, cardiology, 130/70.  Some weight loss.  She has not been doing salt restriction, eating a lot of potato chips, pretzels and lunch meat.  Denies vomiting, dysphagia, abdominal pain, diarrhea or bleeding.  Not very physically active.  She has chronic frequency, urgency, incontinence, nocturia, but no blood or melena.  Stable edema.  Varicose veins, insufficiency, compression stockings; she is not interested in invasive procedures.  Chronic dyspnea.  She is still smoking three cigarettes a day.  Chronic back pain.  No anti-inflammatory agents.  Known spinal stenosis, to follow with pain clinic.  Prior back surgery. Review of systems done.
Medications:  Medication list reviewed.  Noticed the losartan, Bystolic, and Lasix.
Physical Examination:  Weight 232 pounds.  COPD abnormalities.  Isolated wheezes.  No rales.  No pleural effusion.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  Minimal edema.  Nonfocal.
Labs: Chemistries: Creatinine progressively risen 1.11, 1.15, and 1.19.  Normal sodium, potassium, and acid base.   Present GFR 48 stage IIIB.  Normal calcium.  Recently, normal albumin and phosphorus.  No anemia.   Prior PTH elevated 152.

Assessment and Plan:  Chronic kidney disease, appears to be progressive, not symptomatic.  Update kidney ultrasound and postvoid bladder.  Obtain urinalysis to assess for blood, protein.  Blood pressure appears to be well controlled, tolerating ARB losartan.  Avoiding anti-inflammatory agents.  Other chemistries, no need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Chemistries on a regular basis.  Come back in the next four to 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.

JOSE FUENTE, M.D.
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