

September 22, 2025
Angela Jensen, NP

Fax#: 989-463-9360
RE:  Cindy Fabela
DOB:  01/09/1954
Dear Ms. Jensen:
This is a followup visit for Ms. Fabela with stage IIIB chronic kidney disease, hypertension, anemia of chronic disease and diabetic nephropathy.  Her last visit was March 24, 2025.  Her weight is up 6 pounds over the last six months, but she does go up and down quite a bit and she is trying to restrict caloric intake and control her diabetic diet and that is working well with her last hemoglobin A1c being 5.9.  She has had no hospitalizations or procedures since her last visit.
Review of Systems:  Negative.
Medications:  I want to highlight the hydrochlorothiazide 12.5 mg daily, benazepril 20 mg daily, metoprolol 25 mg twice a day, isosorbide 30 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 184 pounds, pulse 65 and blood pressure is 112/56.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and nonpitting edema of the lower extremities.
Labs:  Most recent lab studies were done 09/17/2025.  Creatinine is stable 1.58 with estimated GFR of 35.  Electrolytes are normal.  Calcium is 9.2, albumin 4.0, phosphorus 3.7, hemoglobin is 9.9 and hematocrit 32.1, normal platelets and normal white count.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.
2. Hypertension, currently well controlled.
3. Diabetic nephropathy also well controlled.
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4. Anemia of chronic disease.  Hemoglobin is less than 10, but in order to receive Aranesp, Epogen or iron infusions we need a hematocrit of less than 30 and hers is 32.1 so she does not qualify for those infusions or injections yet, but we will check them in three months again and if she is less than 30 and hematocrit less than 10 on hemoglobin she will receive Aranesp or iron, whichever is more appropriate.
5. She will have a followup visit at this practice in six months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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