

December 9, 2025
Dr. Paula Ellsworth
Fax#:  989-875-5168
RE:  Barbara Hadley
DOB:  12/27/1950
Dear Paula:
This is a followup for Barbara with chronic kidney disease.  Last visit in August.  No hospital emergency room.  She denies chest pain, palpitation, dyspnea, orthopnea or PND.  No gastrointestinal or urinary symptoms.  Has obesity.  No edema.  States to be active.  Was shoveling snow just not long ago.
Review of System:  Negative.
Medications:  Medication list is reviewed.  I will highlight Bumex, clonidine, losartan, beta-blockers and terazosin.  Remains on Xarelto for atrial fibrillation.  Tolerating Jardiance without infection in the urine.  On diabetes and cholesterol management.
Physical Examination:  Today weight 226 stable and blood pressure by nurse 147/96.  She was tachycardic at 119 with irregular rhythm atrial fibrillation.  No respiratory distress.  Alert and oriented x4.  Lungs were clear.  No pericardial rub.  Obesity of the abdomen and lower extremities.  Stable edema.  Nonfocal.
Labs:  Chemistries September, creatinine 1.43, which is baseline representing a GFR 38 stage IIIB.  Metabolic acidosis 19 with normal sodium and potassium.  Normal nutrition, calcium and phosphorus.  PTH elevated at 93.  Normal B12 and folic acid.  Very low ferritin at 15, prior bariatric surgery.  Anemia 11.8.  Normal white blood cell.  Minor low platelets at 143.  Normal iron saturation.  Low level of protein in the urine with a ratio of 0.76 protein to creatinine.  No monoclonal protein.
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Assessment and Plan:  CKD stage IIIB, bilateral small kidneys without obstruction or severe urinary retention likely hypertensive nephrosclerosis.  Blood pressure in the office high.  Needs to be checked at home, our goal is 130/70-75.  She states she is close to that.  She is compliant with medications.  She is trying to minimize salt intake.  She does have uncontrolled ventricular response atrial fibrillation, but does not want to do any EKG or adjustments of medications, looks like you are seeing her next week on Wednesday and she follows with cardiology from Lansing coming to Carson City.  Anemia has not required EPO treatment.  There is a component of iron deficiency from prior bariatric surgery Roux-en-Y.  Monitor low platelets.  Component of metabolic acidosis, but she denies severe diarrhea.  Chronic anticoagulation.  Tolerating Jardiance.  All issues discussed with the patient.
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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