

August 19, 2025
Prism
Fax#:  989-463-2249
RE:  Lupe Ramirez
DOB:  03/21/1936
Dear Sirs at Prism:

This is a followup for Lupe with chronic kidney disease.  Last visit December.  Diabetes at home fluctuates between 150-200 through the day.  No hospital admission.  He believes he is present diabetes medicine Januvia and Actos is not working asking if glipizide will help.  No gastrointestinal symptoms.  Has frequency, urgency nocturia, but no infection, cloudiness, or blood.  Feeling tired all the time, but no chest pain, dyspnea, orthopnea or PND.  Some insomnia probably related to nocturia.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight Norvasc, losartan, Tenormin, on diabetes cholesterol management and nitrates.
Physical Examination:  Today weight 159.  He eats one or two meals a day.  Blood pressure by nurse 148/82.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.  Non-focal.  Normal speech.
Labs:  Most recent chemistries from August; creatinine 1.8 stable over the last 2-3 years.  GFR 36 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.3.
Assessment and Plan:  CKD stage IIIB likely combination of diabetes and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Anemia has not required EPO treatment.  Tolerating ACE inhibitors without potassium abnormalities.  No need for phosphorus binders.  No need for bicarbonate replacement.  Despite one to two meals a day.  Normal nutrition.  Other chemistries are stable.  I will not oppose low dose of glipizide like 2.5 mg daily slowly changing dose to prevent hypoglycemia.  Come back on 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/pl
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