

January 13, 2026
Jon Daniels, PA-C
Fax #: 989-828-6853
RE:  Lorna Wadle
DOB:  03/03/1944
Dear Jon:
This is a post hospital followup for Lorna with chronic kidney disease, hypertension, renal artery stenosis, chronic iron-deficiency anemia requiring IV iron as well as blood transfusion, prior EGD and colonoscopy; no source of bleeding, mild degree of gastritis.  It is my understanding video scan, no malignancy.  Plan for WATCHMAN procedure, to be able to stop Eliquis.  Follows hematology, Dr. Sahay.  Presently, no vomiting or dysphagia.  No abdominal pain, diarrhea, or bleeding.  Minor incontinence, wears a pad, no infection.  Stable edema on the right side.  Stable scleroderma localized to the left leg.  Presently, no chest pain, palpitation, oxygen or increase of dyspnea.

Medications: Medication list reviewed.  I will highlight the Eliquis, Lasix, potassium and magnesium.  Antiarrhythmic Multaq.  Few rales on the left base; otherwise, bilateral clear.  Atrial fibrillation rate less than 90.  No ascites or tenderness.  Minimal edema on the left with a scar tissue from the scleroderma.  2+ edema on the right side.
Labs:  Chemistries from January 13.  Anemia 8.1, MCV at 102, low platelet count, low lymphocytes.  Creatinine improved to 1.29; baseline is 1.6 to 1.9.  Sodium and potassium normal.  Mild metabolic acidosis.  Poor nutrition.  Normal calcium.  Minor increase of alkaline phosphatase.  Other liver function tests not elevated.  Present GFR of 42.
Assessment and Plan:  Present CKD stage III although baseline is around 4.  No symptoms of uremia, encephalopathy, pericarditis, or indication for dialysis.  Small kidney on the right side.  Prior documented high peak systolic velocity in 2024 suggestive for renal artery stenosis on the right side more than on the left.  Iron-deficiency anemia exacerbated by anticoagulation, plan for WATCHMAN procedure.  It is my understanding she has completed transesophageal echo and CT scan of the heart measurements.  Continue iron replacement, potential EPO treatment as needed.  Presently, no need for change in diet for potassium.  No need for bicarbonate replacement.  Continue to monitor phosphorus for potential binders.  All issues discussed with the patient.
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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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