

October 13, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Donna Rahl
DOB:  06/30/1945
Dear Annu:

This is a followup for Donna with chronic kidney disease, hypertension and small kidneys.  Last visit in April.  Comes accompanied with daughter.  Superficial vein thrombophlebitis upper extremities right days later on the left.  There was no evidence for pulmonary emboli.  Was already on aspirin.  No anticoagulation.  No trauma.  Cardiology Dr. Krepostman.  Did some markers for tumors.  There is elevated CEA and elevated homocysteine.  She has prior EGD colonoscopy within the last one year Dr. Smith negative for malignancy.  No prior history of lower extremity deep vein thrombosis.  No severe varicose veins.  Complaining of feeling weak.  Uses a walker.  No falls.  Appetite is down.  No vomiting.  Does have chronic dysphagia with prior esophageal dilatation.  No blood or melena.  No diarrhea.  No infection in the urine.  No bleeding.  Has incontinent, stress and urgency.  Stable dyspnea.  Minimal cough.  No sputum production.  One and half liters oxygen at night.  No CPAP machine.  Compression stockings.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I want to highlight the losartan, HCTZ and Norvasc.  She is on VESIcare for the incontinence.
Physical Examination:  Today blood pressure 152/70 on the right-sided and weight 164 stable.  Lungs are clear, appears regular with premature beats.  No pericardial rub.  Obesity of the abdomen.  No tender, masses or ascites.  2+ edema compression stockings.  No gross focal deficits.  Presently no upper extremity palpable cords.  She mentioned that there were also inflammatory changes, increase of skin temperature typical from phlebitis that has resolved.
Labs:  Chemistries, creatinine is stable around 2 for GFR of 25 stage IV.  Normal sodium.  Upper potassium.  Moderate metabolic acidosis.  Normal albumin, calcium and phosphorus.  Anemia 10.5.  Large red blood cells 100.  Normal white blood cells and platelets.
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Assessment and Plan:  CKD stage IV stable for a number of years.  No progression, not symptomatic.  No dialysis.  Underlying hypertension with small kidneys probably hypertensive nephrosclerosis.  No documented obstruction or urinary retention.  Continue present regimen including losartan diuretics.  Anemia has not required EPO treatment.  There has been no need to change diet for potassium.  Presently no bicarbonate replacement.  She denies diarrhea.  No phosphorus binders.  Chronic incontinence of the urine.  Upper extremities superficial thrombophlebitis, etiology to be determined, agree with Dr. Krepostman could be early symptoms of malignancy.  There are plans to repeat these markers.  She is going to discuss with Dr. Smith if need to have another EGD colonoscopy.  I encouraged them to discuss with also oncology.  Otherwise come back here in six months.

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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