

February 4, 2025
Dr. Aubree Akers
Fax#: 989-875-5023
RE: Marcia Nemcik
DOB:  01/01/1937
Dear Mrs. Akers:
This is a followup for Marcia who has chronic kidney disease.  Last visit in August.  Comes accompanied with husband.  Denies hospital visit.  Recent problems of food poisoning she ate Salmon developed severe nausea, vomiting and diarrhea without bleeding lasted two to three days.  Did not require hospital admissions.  She was able to drink liquids.  No chest pain, palpitation or dyspnea.  No falling episode.  No urinary symptoms.  No major edema.  She is unsteady and uses a walker.
Medications:  Medication list is reviewed.  Noticed medications for her psychiatry disorder.  Present blood pressure losartan.

Physical Examination:  Weight 197 and blood pressure by nurse 130/85.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  She looks sedated, but able to answer questions.  No gross focal deficits.  I do not see major edema.
Labs:  Chemistries from January; mild anemia 13.6, creatinine 1.04 previously 1.15 and GFR 52.  Low sodium.  Upper potassium.  Normal acid base.  Normal albumin and calcium.  Phosphorus not elevated.  Protein to creatinine ratio in the urine minor increase at 0.45, normal being 0.2, prior urine sample.  No blood or protein.
Assessment and Plan:  CKD stage III stable or improved.  No progression.  No symptoms of uremia.  Tolerating ARB.  Blood pressure fair in the office, needs to be checked at home.  No need for EPO treatment.  Monitor electrolytes.  No need for bicarbonate replacement or phosphorus binders.  Chemistries in a regular basis.  Discussed with the patient and husband.
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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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