

October 11, 2025
Dr. Power
Fax#: 989-775-1640
RE:  Elayne Watson
DOB:  01/17/1936
Dear Dr. Power:

This is a followup for Mrs. Watson with abnormal kidney function.  Last visit in June.  Multiple falls and some dizziness.  She resides at assisted living.  Isolated nausea, no vomiting.  Cannot take care of herself.  Uses a walker.  She was in the hospital at Clare.  Hard of hearing.  Presently no vomiting.  No blood or melena.  No changes in urination.  Stable edema.  No chest pain.  Denies increase of dyspnea.  Denies orthopnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed, only blood pressure Norvasc.
Physical Examination:  Present weight 179 and blood pressure 140/70 on the left.  No localized rales.  No respiratory distress.  No pericardial rub.  Overweight of the abdomen, no tenderness.  Stable edema.  No cellulitis.
Labs:  Most recent chemistries September, creatinine 1.5.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  GFR 33 stage IIIB.  Anemia 11.2.
Assessment and Plan:  CKD stage III.  No symptoms of uremia.  No indication for dialysis.  Bilateral small kidneys 7.5 without obstruction or urinary hypertension.  There is evidence of cortical atrophy.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia has not required EPO treatment.  No need to change diet for potassium or bicarbonate replacement.  No need to change blood pressure medicines.  Phosphorus needs to be part of blood testing in a regular basis.  Come back in six months.

Elayne Watson
Page 2

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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