

August 11, 2025
Dr. Ferguson
Fax#:  989-668-0423
RE:  Ava Keusch
DOB:  07/10/1947
Dear Dr. Ferguson:

This is a followup for Ava with chronic kidney disease and hypertension.  Last visit in November.  Recent fall left-sided hip fracture, surgery done in April.  She tripped, no loss of consciousness.  No medical complications.  For a short period of time rehabilitation medical facility, completed PT/OT at home.  Uses a cane.
Review of Systems:  Extensive review of system presently negative.  She has diarrhea three or four times a day, which is baseline small amounts without bleeding.

Medications:  Medication list is reviewed.  I am going to highlight vitamin D125, Coreg and Lasix.  No antiinflammatory agents.
Physical Examination:  Blood disorder 100/50 left-sided and weight 183 down from 197.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites or tenderness.  There is obesity of the abdomen.  Minimal edema.  No gross focal deficits.
Labs:  Chemistries in May, creatinine 1.57, which is baseline or better and present GFR 34 that will be stage IIIB.  Normal sodium and potassium.  There is metabolic acidosis.  Normal nutrition and calcium.  Alkaline phosphatase probably related to bone.  Other liver testing normal.  There is anemia 10.8.  Large red blood cells 102.  Normal platelets.  Normal glucose.  Urine no activity for blood or protein.
Assessment and Plan:  CKD stage IIIB-IV stable overtime.  No progression.  No dialysis.  Dialysis is done based on symptoms, most people GFR less than 15.  Blood pressure in the low side, but not symptomatic.  She does not appear to be in volume overload.  We could decrease Lasix to 30 mg in a daily basis.  She has history of sleep apnea, but not using machine.  No recurrence of gout or kidney stones.  Watch metabolic acidosis for replacement.  Anemia for potential EPO treatment although these red blood cells are large probably representing early myelodysplasia.  Other chemistries with kidney stable.  Eventually she will have left-sided hip replacement that was original surgery, but two days before that program surgery she fell and they have to repair the fracture.  Avoid antiinflammatory agents.  Come back in six months.
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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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