

April 6, 2025
Jessica Mowbray, NP
Fax#:  989-629-8145
RE:  Janace Mizer
DOB:  01/04/1944
Dear Mrs. Mowbray:

This is a followup for Janace with chronic kidney disease, hypertension and probably cardiorenal syndrome.  Last visit in January.  Comes accompanied with her daughter.  Uses a walker.  No hospital visits.  Two meals a day.  Appetite down.  No vomiting, dysphagia. Frequent diarrhea.  No bleeding.  No fever.  Urine without infection, cloudiness or blood.  No major edema.  No ulcers or claudication symptoms.  No chest pain or palpitation.  No syncope.  Mobility also restricted because of bilateral bunions.
Medications:  Medication list is reviewed.  I am going to highlight the Coreg, Entresto, torsemide, Farxiga and Plavix.  She takes THC gummies for pain control.
Physical Examination:  Present weight 180 and blood pressure 129/65 by nurse.  Lungs are clear.  Defibrillator device on the left upper chest.  No abdominal ascites or tenderness.  Minimal edema.  Distended abdomen gas.  No ascites.  No peritonitis.
Labs:  Most recent chemistries from March; creatinine 2.2 stable.  Normal sodium, potassium and acid base.  GFR 22 stage IV.  Mild anemia 12.7.  Normal calcium, albumin and phosphorus.  Albumin in the urine less than 30 mg/g.
Assessment and Plan:  CKD stage IV, underlying hypertension and probably a component of cardiorenal syndrome.  No symptoms of uremia, encephalopathy, pericarditis or progression.  No indication for dialysis.  No need for EPO treatment.  No activity in the urine for protein.  No need to change diet for potassium.  No need for bicarbonate or phosphorus binders.  Numbers are stable.  Come back in the next four months.
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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/gg
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