

June 30, 2025
Dr. Power
Fax #: 989-775-1640
RE:  Judith Wilson
DOB:  06/23/1939
Dear Dr. Power:
This is a followup for Judith with chronic kidney disease.  Last visit in December.  No hospital visit.  Some weight loss.  Small meals.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  Stable edema.  Uses CPAP machine.  No oxygen.  Clear to yellow sputum.  No bleeding.  Other review of system is negative.  Has diastolic dysfunction and low ejection fraction 45%.  Follows with Dr. Doghmi cardiology.  She has been told not a candidate for mitral valve clip, anatomically is not a good candidate.
Review of Systems:  Done.
Medication:  Medication list is reviewed.  Off ACE inhibitors Aldactone.  Not on SGLT inhibitors, remains on beta-blockers, anticoagulation Eliquis, Demadex and exposed to methotrexate.
Physical Examination:  Present weight 161 and blood pressure 108/70.  Lungs are clear.  Irregular rhythm and atrial fibrillation.  No pericardial rub.  No ascites or tenderness.  2+ edema bilateral.
Labs:  Chemistries June, creatinine 1.5 close to baseline or slowly progressive representing GFR 34 stage IIIB.  Anemia 12.5.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB.  No evidence of obstruction or urinary retention.  Underlying congestive heart failure as indicated above.  No need for EPO treatment.  Present diet potassium is stable.  No bicarbonate replacement.  No phosphorus binders.  Chemistries in a regular basis.  Underlying atrial fibrillation rate control and anticoagulation.  Salt and fluid restriction and diuretics.  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.

JOSE FUENTE, M.D.
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