

October 8, 2025
Dr. Stack
Fax #:  989-875-5023
RE:  Maria Sandoval
DOB:  01/05/1953
Dear Dr. Stack:
This is a followup for Maria with chronic kidney disease.  Last visit in May.  She has back pain, weakness of the lower extremities, incontinence of stools and urine on intermittently basis, known spinal stenosis; going for a second opinion, alternative neurology.  Has lost weight.  She states to be eating healthy.  Denies nausea or vomiting.  Denies diarrhea or bleeding.  No infection in the urine.  No gross blood, urine or stools.  No gross claudication symptoms or discolor of the toes.  No edema.
Review of Systems:  Done.  I reviewed notes of MRI from May and the electromyogram too.
Medications:  I want to highlight ARB valsartan, Demadex, bisoprolol, remains on diabetes and cholesterol management, takes Lyrica, Fosamax and Mounjaro.
Physical Examination:  Present weight 152, previously 175-185 and blood pressure runs in the low side 94/70, but not symptomatic.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No pericardial rub.  Still overweight of the abdomen without tenderness or masses.  I do not see major edema.  She is using a cane and she is able to walk.  No focal deficits.
Labs:  Chemistries from October, creatinine 1.5 still close to baseline or minor progressive representing a GFR of 35 stage IIIB.  Minor low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Normal glucose.  Normal white blood cells and platelets.  Anemia 9.7 with low hematocrit 28.  There has been severe iron deficiency with ferritin less than 30 and saturation less than 20.
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Assessment and Plan:  CKD stage IIIB.  No progression.  No symptoms of dialysis.  No indication for treatment.  Underlying diabetes, probably diabetic nephropathy and hypertension.  No documented obstruction or urinary retention.  She has prior bariatric surgery and still losing weight.  No history of kidney stone or nephrocalcinosis.  She has iron-deficiency anemia that requires intravenous infusion.  She has spinal stenosis, which is symptomatic with weakness and compromised bowel and bladder.  We will see what the second opinion neurology has to say.  Continue present blood pressure medicines including ARB and others.  Blood pressure is running low.  I will not be surprised if we need to decrease or stop some of the blood pressure medicines.  At the same time, also continue Mounjaro, diabetes and cholesterol management.  Chemistries on a regular basis.
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/gg
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