

August 11, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Linda Boak
DOB:  11/09/1952
Dear Dr. Mohan:

This is a followup for Linda with chronic kidney disease, hypertension and has bipolar disorder.  Last visit in February.  Emergency room visit for constipation requiring manual removal of stool.  No hospital admission.  No vomiting.  No blood or melena.  No fever.  Chronic incontinence, frequency, urgency, but no infection, cloudiness or blood.  Worsening tremors mostly upper extremities at rest, also on activity.  Denies chest pain or palpitation.  No syncope.  No dyspnea.  No oxygen.  No CPAP machine.  No falling episode.  She wears diapers for incontinence.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, ACE inhibitors, Farxiga, Eliquis, metoprolol, HCTZ with potassium sparing diuretics, short and long-acting insulin and her medication for bipolar disorder.
Physical Examination:  Present weight 251 and blood pressure 130/60.  Lungs are clear.  No respiratory distress.  Nice and pleasant.  No arrhythmia.  No ascites or tenderness.  3+ edema.  No cellulitis.  Tremor of intention as well as at rest bilateral not on the feet or legs and not on the face.
Labs:  Chemistries in July, creatinine 1.35, which is baseline.  Mild degree of anemia.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  A1c high 8.2.  No albumin in the urine less than 30 mg/g.  GFR 42.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No dialysis.  Combination of blood pressure probably also diabetes.  Blood pressure well controlled.  No need for EPO treatment.  No need to change diet for potassium or acid base.  No need for vitamin D125.  Diabetes remains poor control.  Concerned about her worsening tremors.  They are very symmetrical, does not look like typical movement disorder associated to antipsychotics.  She does not have a family history of essential tremor.  Does not appear to be from Parkinson I think she needs a formal evaluation with psychiatry or neurology.  From the renal standpoint 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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