

February 6, 2025
Dr. Bennett
Fax#: 989-593-3385
RE:  Sharon Roberts
DOB:  08/22/1943
Dear Dr. Bennett:

This is a followup for Sharon who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  No hospital visit.  Few pounds weight loss.  States to be eating well.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Minimal edema.  Uses a cane, but denies any falling episode.  No chest pain, palpitation or syncope.  Minor dyspnea.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Denies the use of oxygen or CPAP machine.  She has double vision, follows with eye specialist.  Blindness on the right-sided, decreased on the left, which is causing apparently double vision, prior cataract surgery.  Son helps with driving, but for the most part she takes care of herself.  There were some insurance issues for what blood test will need to be done at Sheridan.
Medications:  Medication list is reviewed.  I want to highlight metoprolol and amlodipine.
Physical Exam:  Blood pressure by nurse was 172/102, I rechecked it on the left-sided 158/70.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Minimal edema.  Poor teeth condition.
Labs:  Chemistries, creatinine 1.6, which is baseline or improved representing a GFR of 32 stage IIIB-IV.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.7.
Assessment and Plan:  CKD stage III-IV.  No progression.  No symptoms.  No volume overload.  No dialysis.  Underlying diabetic nephropathy and hypertension.  Blood pressure in the office is not well controlled.  She needs to start checking it at home.  It is true that she was anxious and her recent experience with insurance was very disappointing.  We could increase amlodipine as well as beta-blocker or adding a third agent.  She is going to call me in the next few weeks.  There has been anemia, but no need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  Chemistries in a regular basis.  We will plan to see her on the next 4 to 6 months or early as needed.
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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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