

August 14, 2025
Justice Luttrell, PA
Fax#:  989-352-8451

RE:  Linda Johnston
DOB:  07/10/1947

Dear Mr. Luttrell:

This is a followup Linda with chronic kidney disease and hypertension.  Last visit in May.  Chronic back pain and shoulder pain.  Comes in a wheelchair.  Prior fall few months ago, did not go to the emergency room according to her daughter.  Never lost consciousness and there was no focal deficits.  Weight and appetite stable.  No vomiting or dysphagia.  Constipation, no bleeding.  Frequency and urgency, but no gross nocturia.  Some incontinence, but no infection, cloudiness or blood.  Occasionally hemorrhoid bleeding.  Stable edema.  Some bruises, but no bleeding nose or gums.  Stable dyspnea.  Oxygen at night 2 liters.  Follows cardiology Dr. Maander.
Review of Systems:  Done being negative.

Medications:  Demadex, vitamin D125, exposed to narcotics on Coreg and anticoagulated Eliquis.
Physical Examination:  Weight 168 stable and blood pressure 138/64.  No rales or wheezes.  No pericardial rub.  Overweight of the abdomen, no tenderness.  Stable edema.
Labs:  Recent chemistries, elevated calcium 10.5.  Normal albumin.  PTH suppressed less than 20.  Minor low sodium.  Normal potassium.  Mild metabolic acidosis.  Stable creatinine at 2.2 for a GFR 22 stage IV.  Anemia 11.8.  Large red blood cells 101.  Normal platelet count.
Assessment and Plan:  CKD stage IV stable overtime.  No progression.  No indication for dialysis.  Anemia macrocytosis has not required EPO treatment.  Elevated phosphorus, we discussed about restricted diet.  Elevated calcium and phosphorus also potentially from the high dose Rocaltrol change it to every other day and repeat chemistries.  PTH suppressed another reason for decreased Rocaltrol.  Chemistries in a regular basis.  Salt, fluid restriction, diuretics, respiratory failure on oxygen at night.  Stable cardiomyopathy.  Come back in four 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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