

June 26, 2025
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Sandra Aeschliman
DOB:  09/02/1941
Dear Dr. Kozlovski:

This is a followup for Sandra with advanced renal failure, hypertension and history of kidney stones.  Last visit in February.  She lives alone.  Sometimes finds hard to prepare meals for herself.  Has lost weight from 153 to 140.  No hospital emergency room.  Uses a walker.  No falls.  Has severe arthritis worse on the left knee.  Discussions about surgery, she is not interested.  No vomiting.  No blood in the stools.  No infection in the urine, cloudiness or blood.  Does have incontinence.  No gross edema.  Denies chest, palpitation or syncope.  Denies increase of dyspnea.  No use of oxygen.  No CPAP machine.  No orthopnea or PND.  Has chronic back pain.  She blames to scoliosis and problems of insomnia.
Medications:  Medication list is reviewed.  Notice the losartan, HCTZ for blood pressure and anticoagulated Xarelto.  No antiinflammatory agents.
Physical Examination:  Present weight 140, previously 153 and blood pressure by nurse 134/64.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no ascites.  Minor edema.  Uses a walker, but no gross focal motor deficits.
Labs:  Chemistries March, creatinine 1.5 stable overtime, needs to be updated.  Mild anemia 13.2.  Normal sodium and upper potassium.  There is metabolic acidosis with low bicarbonate 17.  Normal nutrition, calcium and phosphorus.  Present GFR 33 stage IIIB.
Assessment and Plan:  CKD stage IIIB fluctuating with IV.  Labs need to be updated.  Clinically no symptoms of uremia, encephalopathy or pericarditis.  Update PTH for secondary hyperparathyroidism and anemia for potential iron replacement or EPO.  Monitor potassium, acid base, nutrition, calcium, phosphorus and potential binders.  Continue present losartan and HCTZ.  Update iron studies.  We do dialysis based on symptoms.  Most people GFR less than 15.  We encourage to learn about chronic kidney disease, dialysis and AV fistula when GFR is around 25 or below.  Continue to follow.
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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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