

February 26, 2025
Dr. McConnon
Fax#: 989-953-5329
RE:  Mary Seeley
DOB:  06/16/1946
Dear Dr. McConnon:

This is a followup for Mrs. Seeley who has chronic kidney disease, hypertension and diabetic nephropathy.  Last visit in August.  No hospital visit.  Stable weight and eating.  No vomiting.  No dysphagia, diarrhea, bleeding or abdominal pain.  No changes in urination.  No infection, cloudiness or blood.  No major edema.  Denies chest pain, palpitation or syncope.  No dyspnea or orthopnea.
Review of Systems:  Negative.  She believes her A1c is below 7.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Lasix and metoprolol.  Takes Farxiga and Ozempic insulin.
Physical Examination:  Present weight 151 before 149 and blood pressure by nurse 150/80.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  Overweight of the abdominal.  No tenderness.  Minimal edema.  Nonfocal.
Labs:  Chemistries February; creatinine 1.59, which is baseline and GFR 33 stage IIIB stable.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Normal hemoglobin.
Assessment and Plan:  CKD stage IIIB stable overtime.  No symptoms.  No indication for dialysis.  Underlying diabetic nephropathy and hypertension.  Blood pressure at home 120s/60s.  Continue same blood pressure medications.  Update PTH for secondary hyperparathyroidism.  There has been no need for EPO treatment.  No need for phosphorus binders or bicarbonate replacement.  Present electrolytes and acid base normal.  Tolerating Farxiga, Ozempic and others.  Update protein to creatinine ratio in the urine.  Come back in six months.
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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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