

August 12, 2025
Dr. Russell Anderson
Fax#: 989-875-5168
RE:  Stephanie Pyle
DOB:  05/18/1977
Dear Dr. Anderson:

This is a followup for Stephanie with chronic kidney disease.  Last visit in February.  Follows with liver specialist at Lansing.  Frequent nausea, no vomiting.  Epigastric discomfort.  No diarrhea or bleeding.  No changes in urination.  No oxygen, CPAP machine, orthopnea or PND.
Review of Systems:  Negative.
Medications:  Medication list is reviewed, on bicarbonate.  Presently no blood pressure medicines, prior losartan and HCTZ discontinued.  For primary biliary cirrhosis remains on Ursodiol and recently added elafibranor supposed to help with liver function and minimizing alkaline phosphatase is part of the medication group PPAR.
Physical Exam:  Weight 327 and blood pressure by nurse 141/81.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No major edema.  No cellulitis.  Morbid obesity.
Labs:  Chemistries July, creatinine improved previously around 2s, presently 1.5.  No anemia.  High hemoglobin.  Present GFR 48 stage III.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.
Assessment and Plan:  CKD stage III and morbid obesity.  No obstruction on the kidneys or urinary retention.  Some symmetry between the right and left kidney.  Underlying liver disease as indicated above.  Metabolic acidosis on replacement.  No need for EPO treatment.  Other chemistries normal.  No blood pressure medicines in the upper side.  Off ARB and HCTZ.  Continue to monitor.
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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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