

May 6, 2025
Mr. Justice Luttrell
Fax#:  989-352-8451

RE:  Linda Johnston
DOB:  07/10/1947

Dear Mr. Luttrell:

This is a followup for Mrs. Johnstone with chronic kidney disease and hypertension.  Last visit in January.  Deep vein thrombosis and pulmonary embolism recurrent and prior history of that but was off anticoagulation, presently Eliquis this was at Greenville.  On oxygen 2 liters at night 0.5 during daytime for chronic dyspnea.  Very limited mobility.  Tolerating Eliquis.  No bleeding.  The deep vein thrombosis documented bilateral lower extremities.  They did not do any testing for pulmonary emboli but treated as such.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Never smoked, but secondhand exposure and she worked in a factory.  After release from the hospital from this DVT within a week a sudden onset of right-sided blindness lasted for six hours and then recovered.  Has already seen an eye doctor and apparently no etiology.  Cardiologist is Dr. Maander and lung doctor also to be seen in the near future.  Other review of system for insomnia and feeling tired.
Medications:  I review medications.  I want to highlight Rocaltrol, Coreg, for chronic diarrhea on Colestipol, B12, Prolia, Norco, inhalers, muscle relaxants, on prednisone low dose, torsemide and Eliquis.
Physical Examination:  Present weight 166 and blood pressure 148/58.  Lungs are clear.  No respiratory distress at rest.  No gross arrhythmia.  Obesity of the abdomen, no tenderness.  No major edema.  Normal speech.
Labs:  Most recent chemistries April, creatinine 1.9, which is baseline.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  PTH elevated 168.  GFR 27 stage IV.  Ferritin low at 4.  Iron saturation low at 15.  Anemia 11.
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Assessment and Plan:  CKD stage IV stable overtime, not symptomatic.  No indication for dialysis.  There is iron deficiency although anemia stable.  Already being treated for secondary hyperparathyroidism.   There has been no need for phosphorus binders.  Other chemistries stable.  Diagnosis of deep thrombosis anticoagulated to see cardiology and lung specialist.  Persistent dyspnea.  I have no information about echocardiogram, ejection fraction diastolic abnormalities or valves problems or pulmonary hypertension or right-sided heart failure.  Apparently has not been done recently.  I have no information about chest x-ray.  I did not change present medications.  Continue to follow chemistries in a regular basis.  No indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms.  I sent for an AV fistula if the patient interested around GFR 20 or below.  She is above that level.
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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