

April 1, 2025
Mrs. Amanda Butcher
Fax#:  989-463-1713

RE:  Joyce Cochran
DOB:  12/04/1936

Dear Mrs. Butcher:

This is a followup for Joyce with chronic kidney disease.  She has chronic diarrhea from celiac disease gluten sensitivity.  Last visit was in January.  She is hard of hearing.  Uses a cane.  Comes accompanied with family member.  She has noticed that her hearing has decreased further all of a sudden.  She has chronic tinnitus.  She complains of vertigo, lightheadedness and unsteadiness.  No headaches or double vision.  Isolated nausea not persistent.  No dysphagia.  No blood or melena.  Good urination.  Keeping hydration.  No chest pain, palpitation or increase of dyspnea.  Received antibiotics for upper respiratory symptoms emergency room McLaren in Mount Pleasant.  Also received steroids.
Medications:  Medication list is review.  I will highlight Eliquis, Norvasc and bisoprolol.
Physical Examination:  Present weight 164 and blood pressure 118/70 by nurse.  Pacemaker on the left-sided.  Lungs are clear.  No pericardial rub.  No ascites.  No edema.  Nonfocal.  Has seen cardiology Dr. Berlin, stable underlying atrial fibrillation.  Echocardiogram normal ejection fraction.  Does have tricuspid regurgitation.
Labs:  Most recent chemistries are from February 20, 2025.  I want to mention the normal hemoglobin, white blood cell and platelets.  There is blood in the urine but no protein.  Creatinine at 2.3, which is progressive overtime.  Minor low sodium.  Normal potassium and acid base.  Low albumin.  Corrected calcium will be normal.  Normal magnesium.  Liver function test not elevated.  Normal thyroid.  Normal T4.
Assessment and Plan:  Progressive kidney disease stage IV.  No indication for dialysis.  Presently no symptoms of uremia, encephalopathy or pericarditis.  Underlying diarrhea.  Continue hydrating.  Underlying celiac disease.  Continue present blood pressure medicines.  No need for EPO treatment.  Presently normal potassium.  Phosphorus needs to include on chemistries.  We start dialysis for GFR less than 15 and we do an AV fistula GFR less than 20.  All issues discussed.
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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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