

September 23, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Diana Siesker
DOB:  06/05/1938
Dear Dr. Ernest:

This is a followup for Diana with chronic kidney disease probably diabetic nephropathy, hypertension, and proteinuria.  Last visit in May.  Comes accompanied with family member.  She has extensive vertebral fractures without any trauma from osteoporosis on Prolia.  Has seen neurology there are discussions about cement.  Besides diffuse back thoracic lumbar pain, her major pain comes across the left lower rib area upper abdomen without any skin rash.  Her best position relieving of the pain when she is lying down otherwise worse on activity.  Uses oxygen as needed mostly at night 2 liters.  Needs clearance cardiology before any procedures.  Weight progressively down back in May 118, presently close to 99.  Denies vomiting.  No dysphagia.  No blood or melena.  Denies chest pain or palpitation.  No dyspnea at rest.  No gross orthopnea or PND.  No purulent material or hemoptysis.  No bladder or bowel abnormalities.
Review of Systems:  Other review of systems done.

Medications:  Medication list is reviewed.  I will highlight bisoprolol, valsartan, Demadex.  Has been taking bicarbonate replacement, bicarbonate runs high needs to be stopped.  Pain control tramadol and muscle relaxants, Tylenol.  No antiinflammatory agents.
Physical Examination:  Frail and comfortable.  Walker.  No respiratory distress.  Blood pressure 128/62.  No localized rales.  No pericardial rub.  Has COPD abnormalities.  Has systolic murmur probably aortic type.  No ascites or tenderness.  Stable edema.
Labs:  Chemistries from September, creatinine 1.05 appears stable.  Normal white blood cell and platelet.  Anemia 9.6 with hematocrit 29.  Normal sodium and potassium.  Elevated bicarbonate combination of diuretics and bicarbonate replacement.  Poor nutrition with a low albumin.  Corrected calcium and phosphorus normal.  Present GFR 50 stage III.  Normal glucose.
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Assessment and Plan:  CKD stage III stable likely a combination of diabetes and hypertension.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Does have physical abnormalities to suggest COPD.  Has severe osteoporosis, CHF and history of celiac disease.  Avoiding antiinflammatory agents.  Needs to discuss with neurology primary care.  Her major pain left costal and left upper abdomen if she relates to any of the multiple compression fractures documented.  They are exploring the potential cement kyphoplasty.  Her pain of course very well could be associated to radiculopathy not related to above issues and an MRI might help.  Bicarbonate to be stopped.  EPO when hematocrit less than 30, presently she qualifies for that.  I do not have recent iron studies.  They need to be updated.  Chemistries in a monthly basis.  Plan to see her back on the next 4 to 6 months or early as needed.
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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