

April 2, 2025
Amee Painter, NP
Fax#: 989-386-4461
RE:  Judith Shull
DOB:  03/30/1943
Dear Mrs. Painter:

This is a followup for Mrs. Shull with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit a year ago.  No hospital visit.  Weight and appetite stable.  No vomiting, dysphagia, abdominal pain, diarrhea or bleeding.  Recent yeast infection, apparently on Diflucan.  No infection in the urine, cloudiness or blood.  Minor incontinence.  No gross edema, numbness or claudication.  This is actually a phone visit as she could not come because of weather condition.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No chest pain or syncope.  No orthopnea or PND.  She has unsteadiness.  There has been also high uric acid on allopurinol.  She sees Dr. Laynes and they are discussing about biological treatment.
Medications:  Medication list is reviewed.  I will highlight the Coreg, lisinopril, for her diabetes on Mounjaro and acarbose.
Physical Examination:  Weight at home 206 and blood pressure 138/76.  She is able to speak in full sentences without gross respiratory distress or expressive aphasia.
Labs:  Chemistries from February; creatinine 1.45, which is baseline.  Normal electrolytes and acid base.  Normal nutrition, calcium and liver testing.  GFR 36 stage IIIB.  No evidence of tuberculosis with negative QuantiFERON.  Uric acid elevated at 8.2.  Normal antinuclear antibodies.  Negative hepatitis B and C.  Mild anemia around 12 with normal white blood cells and platelets.  Low level albumin in the urine 67 mg/g without any blood or protein.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No dialysis.  Associated diabetes and hypertension.  Prior right-sided hydronephrosis.  Prior cystoscopy with stenting.  Present blood pressure well controlled, tolerating lisinopril.  Other chemistries with kidney disease stable.  Come back in the next 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/gg
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