

July 7, 2025
Jodi Drenth, NP
Fax#: 989-953-5329
RE:  Denise Bellinger
DOB: 05/13/1946
Dear Jodi:
This is a followup for Denise with chronic kidney disease.  Last visit in February.  Stable dyspnea on activity, not at rest.  According to sister Tonya, which is a dialysis patient, an episode of syncope.  She was working on her garden watering the flowers she sit down and lost consciousness, no seizure activity.  Did not go to the emergency room, recovered immediately.  No associated chest pain, palpitations or dyspnea.  No vomiting or losing control bowel or urine.  Nonfocal.  Denies the use of oxygen or CPAP machine.  Weight and appetite stable.  Denies urinary problems.  Minor tremor left more than right upper extremity on intention not at rest.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  Notice the beta-blocker, antiarrhythmics Tykosyn, anticoagulation Xarelto, diuretics and potassium.
Physical Examination:  Present weight 246 and blood pressure 120/60 left-sided sitting position and standing 110/60, repeat 110/62, not symptomatic.  Minimal unsteadiness.  Lungs are clear.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  No major edema.  Normal speech.  Nonfocal.
Labs:  Recent chemistries, stable anemia.  Creatinine up to 1.5 for a GFR of 35, previously 1.2.  Normal sodium.  Upper potassium.  Normal acid base.  Normal albumin, phosphorus and calcium.
Assessment and Plan:  Question CKD progression presently not symptomatic stage IIIB, underlying congestive heart failure and atrial fibrillation.  No evidence for GI losses.  No evidence for hypovolemia.  No evidence for decompensation of CHF.  Now potassium in the upper side.  Potassium replacement will be discontinued.  Monitor chemistries.  There is some postural blood pressure drop, but does not reach significance less than 20 points systolic and stable diastolic.  There is anemia without EPO treatment.  No need for phosphorus binders.  No need for bicarbonate replacement.  Remains anticoagulated, beta-blockers and diuretics.  Taking antiarrhythmics Tykosyn.  We will try to obtain the last echo cardiology Dr. Krepostman what I have on records is from 2019 at that time mitral regurgitation, dilated left atrium and preserved ejection fraction.  All issues discussed with the patient and sister.
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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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