

December 4, 2025
Family Practice Residency
Fax#:
RE:  Elizabeth Huss
DOB:  12/05/1961
Dear Colleagues at Family Practice Residency:

This is a followup for Mrs. Huss she goes by Dora, formerly a patient of Dr. Prouty.  Last visit here was in October likely diabetic nephropathy with nephrotic range proteinuria, hypertension and renal failure.  Comes accompanied with husband.  No hospital visit.  Morbid obesity, oxygen 2 liters 24-hours or in a wheelchair.  Frequent nausea, sometimes vomiting.  Frequent diarrhea, no bleeding.  This is a chronic problem.  No fever or abdominal pain.  Good urine output.  Stable edema.  No ulcers.  No chest pain or palpitation.  Stable dyspnea.  No purulent material or hemoptysis.
Medications:  Medication list is reviewed.  I will highlight the full dose of aspirin 325 mg taking cholestyramine for the diarrhea, only blood pressure medicine Lasix, beta-blockers, prior metolazone, ARB valsartan and potassium discontinued.
Physical Examination:  Today blood pressure 150/50, needs to be checked at home.  No respiratory distress.  Lungs are clear.  Stable JVD.  No pericardial rub.  Obesity, no tenderness.  Stable edema.  No severe cellulitis.
Labs:  Recent chemistries December, anemia 9.5, creatinine 1.9 progressive worsening overtime for a GFR of 29 stage IV.  Metabolic acidosis.  Normal sodium and potassium.  Elevated chloride.  Low albumin from nephrotic syndrome.  Normal calcium.  Phosphorus 4.8, which is the max for this advanced renal failure.
Assessment and Plan:  CKD stage IV likely diabetic nephropathy with nephrotic range proteinuria and hypertension.  Continue chemistries in a regular basis.  Continue diabetes and blood pressure treatment.  Blood pressure needs to be checked at home.  Recently we were forced to stop ARB valsartan because of worsening kidney function.  We will try down the road for heavy proteinuria.  She has chronic diarrhea and other factor for the recent acute renal failure, which is a chronic problem.  Presently no EPO treatment.  Monitor phosphorus for binders.  Prior diarrhea associated low calcium, magnesium and potassium that have improved.  Prior documented iron deficiency.  No indication for dialysis.  We do education for that and AV fistula if the patient interested when GFR is around 20 or less.  Continue to follow.
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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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