

September 29, 2025
Dr. Powers

Fax#:
RE:  Margaret Lehnert
DOB:  04/20/1950
Dear Dr. Powers:
This is a followup for Mrs. Lehnert with chronic kidney disease, probably hypertensive nephrosclerosis and prior reported renal artery stenosis at least on the right-sided.  She is trying to wean down smoking from 1.5 packs to 3¼, on nicotine patches maximal dose, feeling restless.  Was supposed to change antidepressants to Prozac presently off.  She did not receive it from pharmacy.
Review of Systems:  I did an extensive review of system being negative.  No oxygen.
Medications:  Medication list is reviewed, notice the beta-blocker and Norvasc.  On aspirin, Plavix and cholesterol treatment.
Physical Examination:  Blood pressure close to 128/70.  COPD abnormalities smoker.  No edema.  Nonfocal.
Labs:  Last chemistries appears to be in June, creatinine around 1.3, which is baseline and GFR 42 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB likely hypertensive nephrosclerosis, small kidneys and prior documented right-sided renal artery stenosis.  Present blood pressure acceptable on off ACE inhibitors and ARBs.  Does have iron deficiency anemia although she denies any reporting external bleeding.  However, ferritin is less than 30 and saturation is less than 20.  At the same time hemoglobin around 12.  Present sodium and potassium normal.  Acid base normal.  Nutrition, calcium and phosphorus normal.  No need for binders.  No monoclonal protein.  PTH elevated as part of CKD.  Minimal activity in the urine.  No nephrotic range.  She is still smoking and has underlying peripheral vascular disease with prior procedures as well as prior complications.  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.

JOSE FUENTE, M.D.
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