

January 14, 2025
Amy Janofski, NP
Fax#:  989-828-6853
RE:  Judith Steere
DOB:  12/21/1940
Dear Mrs. Janofski:

This is a followup for Judith who has chronic kidney disease and hypertension.  Last visit in July.  Comes accompanied with son.  No hospital emergency room visit.  Avoiding antiinflammatory agents.  Stable joint discomfort mostly lower back, hip and knees.  I did an extensive review system being negative.

Medications:  Medication list is reviewed.  I want to highlight the HCTZ.
Physical Examination:  Weight down 161 from prior 166 and blood pressure 138/58.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.  Decreased hearing.  Normal speech.
Labs:  Most recent chemistries few days ago January, normal white blood cells and platelets.  Mild anemia 13.2.  Normal sodium, potassium and acid base.  Creatinine is stable 1.2 representing a GFR of 45 stage III.  Normal albumin and calcium.  Liver function test not elevated.  Phosphorus normal.
Assessment and Plan:  CKD stage III clinically stable.  No progression.  No indication for dialysis.  Not symptomatic.  Blood pressure in the office well controlled.  Anemia has not required EPO treatment.  There has been no need to change diet for potassium or bicarbonate replacement.  No need for phosphorous binders.  Normal nutrition and calcium.  Chemistries in a regular basis.  She has underlying cognitive decline but very pleasant.  Comes accompanied with son.  All issues discussed.
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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