

March 31, 2025
Dr. Lena Widman
Fax#:  989-775-1640
RE:  Jill Grimes
DOB:  07/28/1961
Dear Dr. Widman:

This is a followup for Mrs. Grimes with chronic kidney disease and proteinuria.  Last visit in July.  Chronic constipation, no bleeding.  No abdominal pain.  Weight is stable and eating.  No infection in the urine, cloudiness or blood.  No decrease in volume.  Uses CPAP machine at night.  Chronic back pain.  No antiinflammatory agents.  Follows with rheumatology.  Has been told that she has mixed connective tissue disease for what she is on biological treatment Orencia, Abatacept in a monthly basis, and also on Plaquenil.  Follows with Dr. Obeid for asthma, on inhalers as well as Pulmicort.  No antiinflammatory agents.  Takes Narcotics.  No blood pressure medications.
Physical Examination:  Present blood pressure 146/80.  No respiratory distress.  No localized rales or wheezes.  No pericardial rub.  No major edema.  Nonfocal.
Labs:  Chemistries from January, creatinine 1.5, which is baseline presenting a GFR of 38 stage IIIB.  Anemia 11.  Labs review.
Assessment and Plan:  CKD stage IIIB.  No progression.  No indication for dialysis, not symptomatic.  Continue to monitor.  There have been normal size kidneys without documented obstruction or urinary retention.  Does have proteinuria and no nephrotic range.  There is also microscopic hematuria.  We have not done a renal biopsy.  Complement levels were normal.  No monoclonal protein.  Negative hepatitis B and C.  Antinuclear antibody was also negative.  ANCA negative.  HIV negative.  We will monitor for EPO treatment for anemia.  No need for phosphorus binders.  Chemistries in a regular basis.  Come back in six months.
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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