

August 6, 2025
Dr. Nikki Preston
Fax#:  989-463-9360
RE:  Joan Fisher
DOB:  01/26/1933
Dear Nikki:

This is a followup for Mrs. Fisher with chronic kidney disease and hypertension.  Last visit in February.  Comes accompanied with family member.  She eats one meal and snacks a day.  Denies nausea, vomiting or dysphagia.  Soft stools but no bleeding.  Fiber was added with some improvement.  Has chronic frequency, nocturia, urgency and incontinence.  No infection.  Prior falling episodes.  No loss of consciousness.  No focal deficits.  No fracture.  No trauma to the head.  Has done physical therapy.  Hard of hearing.  Presently no chest pain or palpitation.  No oxygen or CPAP machine.  Uses a walker.  A daughter from California visiting.
Review of Systems:  Negative.

Medications:  Medication list is reviewed, beta-blocker, diuretics, UTI prophylaxis and antibiotics three days a week.
Physical Examination:  Present weight 121.  Elderly lady looks frail.  Hard of hearing.  Very pleasant.  Normal speech.  No respiratory distress.  No localized rales.  No pericardial rub.  No major edema.  No abdominal distention or tenderness.
Labs:  Chemistries July, creatinine 1.23, which is stable overtime.  Anemia 11.  Normal white blood cell and platelets.  Minor low sodium and potassium elevation.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No dialysis.  Dialysis is done for GFR less than 15 and symptoms.  Blood pressure is fair.  No need for EPO treatment.  No need for phosphorus binders.  Monitor low sodium and high potassium.  No need for bicarbonate replacement.  Continue chemistries.  Come back in six months.
Joan Fisher
Page 2

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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