

November 11, 2025
Brianna Draper, NP
At PRISM
Fax#:  989-463-2249
RE:  Gloria Wheeler
DOB:  01/24/1940
Dear Brianna:

This is a followup for Gloria with chronic kidney disease.  Last visit in July.  No hospital admission.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency and urgency.  Some degree of nocturia improved with medication Myrbetriq for overactive bladder.  No infection, cloudiness or blood.  Presently no edema or claudication.  No chest pain, palpitation or dyspnea.  Denies the use of oxygen or CPAP machine.  Problems of insomnia from a lot of worrisome but not for orthopnea or pain.  Does have pain for what she takes ibuprofen 400 mg twice a day.
Medications:  Medication list is reviewed.  I will highlight the metoprolol, HCTZ, on diabetes and cholesterol management.
Physical Examination:  Present weight 196 and blood pressure 150/80 this is on the right-sided large cuff.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites.  No tenderness.  Nonfocal.
Labs:  Chemistries, creatinine 1.14 since a prior hospital admission when she was dehydrated and we stopped ACE inhibitors kidney function is improved.  GFR will be 47 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia 11.5.  Glucose fair 200.
Assessment and Plan:  Chronic kidney disease, diabetes, hypertension and exposed to antiinflammatory agents.  Unfortunately has not been able to stop.  Tylenol does not work.  Narcotics its own problems since a prior acute kidney injury with a peak creatinine 6.9.  Off ACE inhibitors, kidney function improved.  No symptoms of uremia, encephalopathy or pericarditis.  All testing serology was negative at the time of acute kidney injury.  She understands that the antiinflammatory agents.  Next blood pressure more difficult to control and renal failure among other complications.
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Background of diabetes and hypertension.  Anemia has not required EPO treatment.  Other chemistries as indicated above stable on a low dose of bicarbonate replacement, low level of protein in the urine at 440 mg.  There has been low level of monoclonal protein, IgG Kappa known significance.  Chemistries in a regular basis.  Increase HCTZ from 12.5 mg to 25 mg.  Update electrolytes in about five days.

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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