

October 13, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Joyce Seeley
DOB:  04/08/1938
Dear Annu:

This is a followup for Mrs. Seeley with chronic kidney disease and hypertension.  Last visit in April.  Comes accompanied with daughter-in-law Tammy.  Evaluated for diarrhea in the emergency room.  There was decreased appetite and weight.  No reported blood or melena.  No reported vomiting.  No abdominal discomfort.  Imaging shows pancreatic cyst without obstruction.  Supposed to follow with gastroenterology Dr. Murphy at Midland in the future.  Although symptoms have resolved, now she is having more constipation.  No edema or claudication symptoms.  There is lower extremity weakness from known spinal stenosis follows with Dr. Adam neurosurgeon.  No chest pain, palpitation, dyspnea, orthopnea, PND, oxygen or CPAP machine.  Presently no urinary symptoms.
Medications:  Medication list is reviewed.  I will highlight the HCTZ and Norvasc.
Physical Examination:  Present weight 130, which is down from 144 and blood pressure 123/75 by nurse.  Lungs are clear.  No arrhythmia.  No abdominal distention or tenderness.  Minimal edema.  She looks relatively frail.  Some weight loss.  Nonfocal.  Mild decreased hearing.  Normal speech.
Labs:  Chemistries in the emergency room McLaren Mount Pleasant, anemia 11.5.  Normal electrolytes and acid base.  Increase of calcium 10.5.  Normal albumin.  Phosphorus in the low side.  GFR 36 that will be stage IIIB.  Creatinine 1.4.  I reviewed a prior CT scan that shows at least two cysts on the pancreas again without liver abnormalities, bile obstruction or masses.
Assessment and Plan:  Chronic kidney disease stage IIIB appears stable overtime.  Has recent poor appetite, weight loss and gastrointestinal symptoms are not related to uremia.  Present electrolytes and acid base are normal.  She does have elevated calcium with relatively low phosphorus, which we are going to monitor overtime.  Previously PTH was not elevated.  Anemia has not required EPO treatment.  As she has lost weight and blood pressure is in the low side and relative symptomatic, I am going to decrease HCTZ from 50 to 25 mg.  The patient to monitor blood pressure.  Chemistries in a regular basis.  We will follow overtime.
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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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