

May 13, 2025
Dr. Crystal Holley
Fax#: 989-953-5329
RE:  Shirley Nartker
DOB:  04/29/1940
Dear Dr. Holley:

This is followup for Mrs. Nartker with chronic kidney disease and hypertension.  Last visit in January.  Some weight loss, but states to be eating well.  No vomiting or dysphagia.  Isolated diarrhea and irritable bowel syndrome.  No bleeding.  Hard of hearing.  Chronic incontinence.  No infection, cloudiness or blood.  Stable edema.  No ulcers.  Stable dyspnea CHF.  Nasal congestion.  No purulent material or bleeding.  Arthritis of the knees.  Stable dyspnea.  Review of systems negative.

Medications:  Medication list review.  I am going to highlight the clonidine, Diltiazem, lisinopril, nitrates, Januvia, and prior chlorthalidone she did not tolerate, within three days was very lightheaded, symptomatic, discontinued.
Physical Examination:  Present weight 169 pounds.  Blood pressure by nurse was running high 184/88.  Lungs were clear.  Frequent premature beats.  Arrhythmia.  No pericardial rub.  No ascites.  Minor edema.  Nonfocal.
Labs:  Recent chemistries in May.  Creatinine 1.67 stable.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR 30 stage IIIB to IV.  Anemia 11.5.  Low level of protein in the urine.  Albumin creatinine 121 mg/g.  Stable anemia.
Assessment and Plan:  CKD stage IIIB to IV, appears stable.  No progression.  No symptoms.  No dialysis.  Prior imaging no obstruction.  Incidental renal cyst with septation.  Ultrasound to be repeated.  No evidence for renal artery stenosis on Doppler.  No urinary retention.  No need for EPO treatment.  Other chemistries are stable.  Monitor in a regular basis.  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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