

November 11, 2025
Dr. LaRouche
Fax#:  989-629-8145
RE:  Irene Sheldon
DOB:  12/27/1929
Dear Dr. LaRouche:

This is a followup for Irene with chronic kidney disease and hypertension.  Last visit in June.  No hospital visits.  Comes accompanied with family.  Some weight loss.  Two meals a day and snacking.  Denies nausea, vomiting, diarrhea or bleeding.  Minor nocturia.  No incontinence, infection, cloudiness or blood.  Uses a cane and walker unsteady.  No recent falling episode.  Chronic dyspnea.  No oxygen, CPAP machine or orthopnea.  Follows cardiology Dr. Alkkiek.  Not very physically active.  No orthopnea or PND.
Medications:  Medication list is reviewed.  Anticoagulation Xarelto, metoprolol, nitrates, Aldactone, Lasix and cholesterol management.
Physical Examination:  Weight down to 136, previously 139 and 142 and blood pressure by nurse 142/73.  Lungs are clear appears irregular but rate less than 90.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries, anemia 12.9.  Minor low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Creatinine 1.8 still within her range for a GFR of 25 stage IV.
Assessment and Plan:  CKD stage IV probably related to heart, cardiorenal as well as hypertension still within range.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure acceptable.  Anemia has not required EPO treatment.  Low sodium represents free water.  Continue salt and fluid restriction.  Continue present diuretics Aldactone tolerating with potassium and acid base.  No need for phosphorus binders.  Has very small kidney on the right comparing to the left 6.9 versus 10.4.  No evidence for renal artery stenosis.  There has been no severe urinary retention.  Continue anticoagulation for atrial fibrillation.  Continue rate control.  Chemistries in a regular basis.  Come back on the next 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
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