

October 14, 2025
Eva Bartlett, M.D.
Fax #: 989-291-5348
RE:  Wendy Esch
DOB:  07/25/1960
Dear Dr. Bartlett:
This is a followup for Wendy with chronic kidney disease.  Last visit in March.  Recent problems worsening diarrhea, abdominal pain, pancreatitis, multiple episodes of urinary tract infection antibiotics, low potassium and magnesium replaced.  Admitted to Grand Rapids for about a week and then rehabilitation for two weeks.  She was given pancreatic enzymes Creon developed rash upper and lower extremities.  Discontinued within two weeks.  Edema and rash resolved.  No bleeding.  Presently no chest pain, palpitations, or increase of dyspnea.  Denies orthopnea or PND.  She does not drink alcohol as she does not tolerate metabolites.  At the age of 10 developed flushing when exposed to Nyquil that has some alcohol.  Other review of systems is negative.
Medications:  Medication list reviewed.  She takes hydroxyzine for eczema and itching.  A number of supplements, vitamins and minerals replacement.

Physical Examination:  Present blood pressure 132/83.  She refused weight.  Lungs are clear.  No respiratory distress.  No arrhythmia.   No pericardial rub.  No abdominal distention.  No gross edema.  Some degree of muscle wasting.  She is very slender.
Labs:  Most recent chemistries October.  Sodium and potassium are normal.  Metabolic acidosis 18.  Chronic kidney disease with a creatinine 1.37, GFR 43.  Normal albumin.  Phosphorus less than 4.8.  Calcium in the low side.  There was no magnesium.  Anemia 10.9.  Small red blood cells 79 and normal white blood cells and platelets.
Assessment and Plan:  Chronic kidney disease, chronic diarrhea, no gross progression.  No indication for dialysis.  Iron deficiency on replacement.  She denies any active bleeding.  Recurrent urinary tract infection.  Diagnosis of pancreatitis.  I do not have any records to compare.  Metabolic acidosis more from diarrhea than kidney disease.  She is going to try sodium bicarbonate as long as no side effects of severe gas related issues.  Continue present vitamins, minerals and magnesium other replacement.  She likely has iron deficiency anemia, but does not want any further procedures or testing.  She has posttraumatic stress disorder.  There is minimal proteinuria, no nephrotic range.  Prior imaging no obstruction or gross urinary retention.  The left kidney is small comparing to the right with some degree of atrophy.  Again, no obstruction and no gross urinary retention.  She needs to follow with you and other consultants.  Plan to see her 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.

JOSE FUENTE, M.D.
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