

April 1, 2025
Dr. Molly McInnis
Fax#:  989-463-2249
RE:  Rebecca Roslund
DOB:  02/28/1953
Dear Mrs. McInnis:

This is a followup for Mrs. Roslund with chronic kidney disease.  Last visit in November.  No vomiting, dysphagia, bowel or urinary changes.  No bleeding.  She is a prior smoker with persistent cough but no purulent material or hemoptysis.  Has not required any oxygen or CPAP machine.  Uses inhaler as needed.  Presently no chest pain or palpitation.
Review of Systems:  Done being negative.

Medications:  Medication list is reviewed.  I will highlight no blood pressure medicines.  Used to take Trulicity but is too expensive and she is not able to afford it.  Diet control with A1c at 6.8.
Physical Examination:  Today weight 236 and blood pressure by nurse high 152/92.  No respiratory distress.  Lungs are clear.  Probably COPD abnormalities.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No edema, ulcers or focal deficits.
Labs:  Chemistries from today, creatinine 1.56, which is one of her best for a GFR of 35 stage IIIB.  Low-sodium.  Upper potassium.  Normal acid base.  Low albumin.  Normal calcium and phosphorus.  Anemia 12.8.
Assessment and Plan:  CKD stage IIIB stable, prior dialysis back in 2023.  No symptoms of uremia, encephalopathy or pericarditis.  There is anemia, but has not required any EPO treatment.  We will monitor relatively low sodium and high potassium.  No need for bicarbonate replacement or phosphorus binders.  Takes no blood pressure medicine, but needs to be checked it at home, in the office it is running high.  There is presently diet-controlled diabetes.  Cannot afford medications.  Recent kidney ultrasound bilaterally small 8 on the right and 7.1 on the left without obstruction or urinary retention.  Chemistries in a regular basis.  She asked me about methylene blue supplementation.  I review with her on the Internet that is not advice for advanced renal failure.  It can cause nephrotoxicity and potential Crystal nephropathy.  Come back in 4 to 6 months or early as needed.
Rebecca Roslund
Page 2

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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