

February 19, 2025
Dr. Zachary Wager
Fax#:  989-352-8451
RE:  Terri Deboard
DOB:  03/08/1954
Dear Dr. Wager:

This is a followup for Terri who has chronic kidney disease and hypertension.  Last visit in January.  We added HCTZ.  Blood pressure significantly improved.  No changes in appetite.  Denies vomiting, diarrhea or bleeding.  Denies changes in urination, back pain, but is not affecting bowel or urine.  Trying to be as active as possible.  No chest pain, palpitation or syncope.  No dyspnea.
Medications:  Blood pressure HCTZ, atenolol and lisinopril.
Physical Examination:  Today blood pressure by nurse 104/60 on the right-sided.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No edema.  Nonfocal.  Weight is stable.
Labs:  Recent chemistries January; creatinine 1.37 stable overtime, GFR 42 stage IIIB.  Normal sodium and potassium.  Bicarbonate mildly elevated.  Normal calcium.
Assessment and Plan:  Chronic kidney disease for the most part is stable likely related to hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Recently added HCTZ.  No electrolyte and acid base abnormalities.  No activity in the urine for blood or protein.  Normal size kidneys without obstruction or urinary retention.  Continue chemistries in a regular basis.  Come back in six months.
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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