

February 4, 2025
PACE
Fax#: 989-953-5806
RE: Marian Shinabarger
DOB:  11/23/1942
Dear Sirs at PACE:
This is a followup for Marian with chronic kidney disease.  Last visit in February a year ago.  She was not able to come in person.  We did telemedicine.  Denies hospital visits.  PACE took her to the Mount Pleasant Office she was supposed to show up to Alma office reason for what we were forced to do telemedicine.  Has lost some weight on purpose.  Denies vomiting or dysphagia.  Has constipation on treatment.  She blames this to Ozempic.  No blood in the stools.  No changes in urine.  No infection, cloudiness or blood.  Has neuropathy of the feet but no ulcers.  No claudication.  No edema.  Stable dyspnea on activity.  Uses a CPAP machine on oxygen at night.  No orthopnea or PND.  No chest pain, palpitation or syncope.  There has been however unsteadiness and falling episode.
Medications:  Medication list is reviewed.  I want to highlight diltiazem, hydralazine, Lasix, on diabetes cholesterol management, on inhalers and antidepressants.

Physical Examination:  Blood pressure by PACE has been in the 130s-140s/60s-70s.  She is able to speak full sentences.  Hard of hearing.  No gross respiratory distress.  No expressive aphasia or dysarthria.

Labs:  Chemistries from December; creatinine up to 1.16.  There is anemia 9.9.  Normal sodium, potassium and acid base.  Low protein and low albumin.  Corrected calcium normal.  A1c 5.5.  TSH was suppressed; however, free T4 was normal.  Vitamin D25 above 30.  LDL cholesterol 79.  Liver function test not elevated.  Does have anemia 9.9.  There is no protein in the urine on recent testing.
Assessment and Plan:  Change of kidney function, persistent anemia.  No symptoms of uremia, encephalopathy or pericarditis.  For anemia we are going to update iron studies.  Because of change of kidney function, we will add testing for monoclonal protein.  We need to update PTH for secondary hyperparathyroidism.  With results we will advise for potential intravenous iron or EPO treatment and potential vitamin D125.  Continue to monitor other chemistries.  Plan to see her back in the next six months or early as needed.
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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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