

May 20, 2025

Dr. Ernest

Fax#:  989-463-5956

RE:  Daina Siesker
DOB:  06/05/1938

Dear Dr. Ernest:

This is a followup for Mrs. Siesker with chronic kidney disease, diabetic nephropathy, proteinuria, and hypertension.  Last visit in April.  Feeling weak.  Chronic diarrhea.  No vomiting or dysphagia.  No blood or melena.  No infection in the urine.  No incontinence.  Poor appetite two meals a day small portions supplemented with liquid nutrition.  Stable edema chronically worse right more than left.  No ulcers.  Denies chest pain, palpitation, or syncope.  No orthopnea or PND.  Blood pressure at home apparently 130s.

Medications:  Medication list review.  I want to highlight Demadex, potassium, and bicarbonate replacement on beta-blockers.
Physical Examination:  COPD abnormalities.  Blood pressure 140/82 on the left.  Aortic systolic murmur.  Follow cardiology, premature beats.  No pericardial rub.  No ascites or tenderness.

Labs:  Most recent chemistries from May, creatinine has improved 1.78, 1.58, 1.15, and now down to 1.03.  Present GFR 50s.  There is anemia but hematocrit more than 30.  Only one dose of Aranesp was given.  Normal white blood cell and elevated platelets.  Albumin, calcium, and phosphorus acceptable.

Assessment and Plan:  Prior acute on chronic renal failure improved.  Anemia, no external bleeding.  Presently does not qualify for EPO treatment.  Low potassium on replacement.  Remains on diuretics.  Blood pressure fair.  No need for phosphorus binders.  Stable acid base.  Stable chemistries, to be done in a regular basis.  Update iron studies, previously normal.  She is getting Prolia without any problems.  No problems of calcium.  Continue to follow.

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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