

January 5, 2026
Dr. Power
Fax #:  989-775-1640
RE:  Judith Wilson
DOB:  06/23/1939
Dear Dr. Power:
This is a followup for Judith with chronic kidney disease.  Last visit in June.  Rash on the upper extremities, topical steroids.  Has follow-through urgent care.  Uses CPAP machine in a daily basis.  Some memory issues.  Follows cardiology.  They stopped Eliquis.
Review of System:  Extensive review of system non-contributory.  Stable dyspnea.
Medication:  Medication list is reviewed.  I went through the electronical records as she is not very clear what she is or not taking.  She is off lisinopril and Aldactone.  Off the Eliquis.  Remains on bisoprolol, Demadex and right now Jardiance.  Was given vitamin D and calcium for osteopenia.  Calcium however is running high.
Physical Examination:  Today weight 163 and blood pressure by nurse was 114/70.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries in December, creatinine 1.42, which is baseline and GFR 36 stage IIIB.  Elevated calcium 10.6.  Normal albumin.  Elevated phosphorus 4.7.  Normal sodium, potassium and acid base.  No anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  She has tricuspid and mitral valve disease with low ejection fraction but clinically no decompensation.  No need for EPO treatment.  There is high calcium to be monitored.  Update PTH.  Tolerating Jardiance without infection.  Electrolyte and acid base stable.  No need for phosphorus binders.  Paroxysmal atrial fibrillation appears regular.  Come back in six months.
Judith Wilson
Page 2
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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