

November 17, 2025
Rebecca Hirtz, NP
Fax#:  810-275-0307
RE:  Barbara Carrick
DOB:  04/24/1935
Dear Rebecca:
This is a followup for Mrs. Carrick with chronic kidney disease.  Last visit in August.  Comes accompanied with her daughter.  Uses a walker.  No falling episode.  Resides assisted living New Hope.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Takes iron pills.  No infection in the urine, cloudiness or blood.  Chronic incontinence, wears depends.  Minimal edema.  Minor orthopnea.  Off and on narcotics for pain control.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I want to highlight the bisoprolol, lisinopril, Lasix and potassium replacement.  No antiinflammatory agents.  Started on thyroid replacement she does not know the dose probably from the amiodarone exposure.
Physical Examination:  Present weight 174 and blood pressure by nurse 134/80.  Lungs are clear.  Increased S2.  No pericardial rub.  No ascites or tenderness.  Minimal edema.
Labs:  Chemistries, anemia 11.2 with normal white blood cell and platelets.  Large MCV 112.  Creatinine 1.49, which is actually better, previously 1.69 and 2.19.  Present GFR 33.  Normal electrolytes, acid base, nutrition and phosphorus.  Minor increase of calcium 10.4.
Assessment and Plan:  CKD stage IIIB, comparing to prior numbers improved.  No indication for dialysis, also not interested on that.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia has not required EPO treatment.  Has macrocytosis.  Blood pressure well controlled.  Tolerating low dose ACE inhibitors, beta-blockers and diuretics.  Present electrolytes, acid base, nutrition and phosphorus normal.  No phosphorus binders.  Minor increase of calcium, monitor overtime.  Come back in six months.
Barbara Carrick
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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