

July 30, 2025
PACE
Fax#: 989-953-5801
RE:  Lorraine Amos
DOB: 01/16/1958
Dear Sirs at PACE:
This is a followup for Mrs. Amos with chronic kidney disease.  Last visit in January.  Resident of Masonic Home.  Comes in a wheelchair.  Restarting physical therapy.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency, incontinence, nocturia, but no infection, cloudiness or blood.  She is walking with help.  There is 3+ edema.  There is chest pain, palpitation, but no syncope.  Feeling tired all the time.  No increase of dyspnea.  No oxygen.  Does use CPAP machine for sleep apnea.  Also uses a walker.
Review of Systems:  Other review of system done being negative.
Medications:  Medication list is reviewed.  I want to mention Bumex, Farxiga, Entresto, nitrates, losartan, beta-blockers and potassium.
Physical Examination:  A black lady in a wheelchair, 208 pounds and blood pressure 124/88 by nurse.  No respiratory distress.  She is very pleasant.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen, but no ascites.  No major edema.  Weakness diffuse.
Labs:  Chemistries reviewed July, creatinine 1.65, which is baseline representing a GFR 34 stage IIIB.  Mild anemia and macrocytosis.  Electrolytes, acid base, nutrition and calcium normal.
Assessment and Plan:  CKD stage IIIB stable overtime.  History of hypertension, cardiomyopathy and diabetes.  No evidence of progression, not symptomatic.  No dialysis.  Has not required EPO treatment.  No need to change diet.  Continue present potassium replacement.  Tolerating diuretics, Entresto and Farxiga.  I question why she is also on losartan at the same time on Entresto.  Losartan probably needs to be discontinued.  No need for phosphorus binders.  Continue to monitor chemistries overtime.
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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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