

October 6, 2025
Jessica Mowbray, PA-C
Fax#:  989-629-8145
RE:  Micayela Wiltshire
DOB:  06/09/1959
Dear Jessica:

This is a followup for Micayela with chronic kidney disease likely diabetic nephropathy and hypertension.  Last visit in May.  She is following a restricted diet, has lost 30 pounds in three months.  Denies vomiting, dysphagia, bowel problems or bleeding.  Has nocturia, but no infection, cloudiness or blood.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Notice the low dose of lisinopril and remains on diabetes insulin as well as metformin.
Physical Examination:  Present weight 140 and blood pressure nurse 114/76.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No major edema.
Labs:  Most recent chemistries August, creatinine at 1.4 representing a GFR 41 stage IIIB.  Normal electrolytes and acid base.  Normal albumin and calcium.  Minor low magnesium on replacement.  A1c diabetes 6.7 significant improvement, not long ago was like 13.  She does have anemia around 10 with evidence of low ferritin less than 30 although saturation is normal at 20.  PTH is normal.  Minimal albumin in the urine at 48 mg/g.
Assessment and Plan:  CKD stage III likely diabetic nephropathy and hypertension.  Continue to monitor overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Minimal proteinuria.  No documented obstruction.  Blood pressure is low normal, tolerating low dose of lisinopril.  She is following a diet and continue on diabetes management.  There is relative iron deficiency, needs to be monitored.  She is planning to start oral iron three days a week 65 mg elemental iron.  Chemistries in a regular basis.
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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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