

October 13, 2025
Dr. Regan Waldin
Fax#: 989-629-8149
RE: Dawn Luce
DOB:  03/28/1957
Dear Dr. Waldin:
This is a followup for Mrs. Luce with chronic kidney disease, diabetes and hypertension.  Last visit in April.  Went to the emergency room evaluation for fever.  There were no urinary symptoms.  No abdominal back pain.  No nausea or vomiting.  Was given doxycycline that she has already a prior side effects with nausea and vomiting.  She did receive apparently one dose of intravenous Rocephin.  Doxycycline was discontinued after one dose.  Given medication for nausea or vomiting.  She was very upset and frustrated.  No further antibiotics were needed.  Eventually primary care provided Cipro.  She also has an evaluation for sinus headaches in September, negative workup.  Tolerating low dose of Mounjaro.  A1c appears well controlled 6.6.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, beta-blockers, ARB Benicar, on narcotics and not taking the Aldactone.
Physical Examination:  Present blood pressure 124/70 on the right-sided and weight 227 pounds.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal or back tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries from June emergency room, anemia 11.7.  The presence of bacteria white blood cells and blood in the urine.  Creatinine of 1.41, which is baseline or better and normal sodium.  Potassium in the low side and metabolic acidosis.  Normal nutrition and calcium.  Magnesium was running low.  GFR 41 stage III.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  Underlying diabetes and hypertension.  Diabetes well controlled.  Blood pressure by myself well controlled.  Anemia has not required EPO treatment.  Present electrolytes and acid base stable.  Doxycycline added to her side effects of medications.  Continue same blood pressure medications.  Tolerating Mounjaro.  Chemistries in a regular basis.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
