

July 8, 2025
Dr. Abimbola
Fax#:  989-463-9360
RE:  Kelly Miller
DOB:  05/17/1963
Dear Dr. Abimbola:

This is a followup for Kelly with chronic kidney disease.  Last visit a year ago.  Complaining of feet neuropathy, which is chronic.  Denies the use of antiinflammatory agents.  Neurontin did not help and she developed significant sleepiness.  There are no ulcers.  Denies vomiting or dysphagia.  Occasionally diarrhea.  No bleeding.  Has chronic nocturia, frequency, but no incontinence, infection, cloudiness or blood.  She does have emphysema.  Still smoking five cigarettes per day.  No purulent material or hemoptysis.  Uses oxygen at night 2 liters.  Denies chest pain, palpitation or syncope.  She follows cardiology Dr. Doghmi.  There are plans to do an MRI of the heart concern for hypertrophic cardiomyopathy.  She has prior lower extremity vascular stents.  Denies alcohol.
Review of Systems:  Other review of system is negative.
Medications:  I review all medication lists as well as the one from Dr. Doghmi and there are some inconsistencies.  She did not bring the actual medications or the least.  She needs to develop a new corrected one.  There are inconsistencies if she is doing HCTZ as well as indapamide diuretics.  She is trying to quit smoking and using Chantix.  She is on bisoprolol.  Off the Norvasc.
Physical Examination:  Blood pressure 158/76 by nurse.  COPD abnormalities.  No respiratory distress.  Minor aortic systolic murmur appears regular.  No gross ascites or tenderness.  Today no gross edema.  Evidence of peripheral vascular disease.  No ulcerations.  Very pleasant.  Normal speech.  Nonfocal.  Slender, a bit frail.
Labs:  Chemistries from April, no gross anemia.  Normal sodium.  Low normal potassium.  Elevated bicarbonate.  Creatinine 2.3, which is baseline representing a GFR 24 stage IV.  Normal nutrition, calcium and phosphorus.
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Assessment and Plan:  CKD stage IV for the most part is stable over the last few years.  No symptoms of uremia, encephalopathy or pericarditis.  There has been no need for phosphorus binders.  Normal nutrition and calcium.  Potassium in the low side question two diuretics.  She needs to update medication list.  There is no anemia from smoking.  Elevated bicarbonate probably also from smoking emphysema.  I do not have an ABG.  She has question hypertrophic cardiomyopathy.  Follows with cardiology with plans for cardiac MRI.  Present use of gadolinium second and third generation is associated with minimal risk of diffuse sclerosis.  I will not oppose that use if needed.  Stable peripheral vascular disease.  Unfortunately still smoking.  Chemistries in a regular basis.  Plan to see her back on the next 4 to 5 months.
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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