

July 21, 2025
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Nancy Wilson
DOB:  01/19/1940
Dear Terry:

This is a followup for Nancy with chronic kidney disease, hypertension and small kidneys.  Last visit in January.  Admitted to the hospital in April with a sudden onset of difficulty breathing.  I do not have the records, but she told me was in the intensive care unit on the vent respiratory failure and pneumonia.  Was also on rehab.  She is not aware of heart attack, stroke, active bleeding or blood transfusion.  She was in volume overload by the time she went home four weeks later 30 pounds weight loss.  Weight at home fluctuates in the 149-150.  She is doing salt restriction.  Has not required oxygen or CPAP machine.  Does use inhalers.  Presently no nausea or vomiting.  No diarrhea or bleeding.  No urinary symptoms.  Minimal nocturia incontinence.  No infection, cloudiness or blood.  Presently no chest pain, palpitations or syncope.  No major cough or sputum production.
Review of Systems:  Today is negative.
Medications:  I reviewed medications.  I am going to highlight potassium, bicarbonate, Coreg, lisinopril, diuretics and Farxiga.  She is on antiarrhythmics.
Physical Examination:  Weight 154 and blood pressure 133/67 by nurse.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  Compression stockings.  Stable edema.  Nonfocal.
Labs:  Most recent chemistries July 8, creatinine 1.1, which is one of her best, she was running 1.2 to 1.4.  Normal electrolytes and acid base.  Low normal albumin.  Normal calcium and phosphorus.  Present GFR 49 stage III.  Anemia 10.2.
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Assessment and Plan:  CKD stage III stable or improved.  No progression.  We will get discharge summary from the above respiratory failure and pneumonia event.  Continue present diuretics and potassium replacement.  Continue bicarbonate replacement for metabolic acidosis.  Tolerating Farxiga without urinary tract infection.  There has been no need for EPO treatment.  No need for phosphorus binders.  Chemistries in a regular basis.  Continue compression stockings, physical activity and low sodium.  Management of other comorbidities.
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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