

October 11, 2025
Dr. Annu Mohan
Fax #: 810-275-0307
RE:  Bonnie Zingery
DOB:  02/03/1958
Dear Annu:
This is a consultation for Mrs. Zingery Bonnie with change of kidney function.  Comes accompanied with family member.  She has diabetes and hypertension long-standing.  She denies any nausea, vomiting or dysphagia.  She does have fatigue and the last one year she has been craving for ice probably pica.  Denies diarrhea, blood or melena.  Denies changes in urination.  Does have some heartburn and indigestion but no abdominal pain.  No urinary symptoms.  No gross edema or claudication.  No chest pain, palpitation or dyspnea.
Review of Systems:  Done.  Some nighttime Charlie horses.
Past Medical History:  Diabetes at least 30 years and hypertension.  No gross retinopathy.  Minimal neuropathy.  No ulcers.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or heart problems.  No history of liver disease.  She is aware of anemia, but no recent workup.  Prior colonoscopy about 10 years ago everything was good and recent one canceled because of high blood pressure.
Surgeries:  Three C-sections.  No surgery.
Social History:  She started smoking age 16 one pack per day and discontinued about 10 years ago.  No alcohol abuse.
Family History:  Father was on dialysis apparently hypertensive changes already passed away.
Allergies:  No reported allergies.
Medications:  Lisinopril, metformin, Farxiga, Ozempic, Crestor, amlodipine, Kerendia just started few weeks ago, vitamin B12 monthly, multivitamin, Celexa, was taking ibuprofen frequently 200 mg twice a day for the last few months and prior HCTZ discontinued two years ago.
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Physical Examination:  Weight 160 and blood pressure by nurse 120/66, I checked 128/62 on the left and 140/70 on the right.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  No mucosal abnormalities.  Some pallor of the skin.  No bruises.  No jaundice.  No palpable thyroid or lymph nodes.  Lungs are clear.  Appears regular rhythm and premature beats.  No ascites, masses or tenderness.  No edema or focal deficits.
Labs:  Creatinine over the years has changed from 0.8 and 0.9 to a level between 1.1 and 1.2 over the last few years.  I repeat chemistries.  There is anemia 10.1.  MCV small at 61.  RDW prolonged at 19.  High platelet count 605.  Repeat creatinine 1.07 and GFR 57.  Normal potassium and acid base.  Minor low sodium.  Normal calcium.  Ferritin low at 4.  Saturation low at 7%.  There has been elevated albumin in the urine.
Assessment and Plan:  Chronic kidney disease slowly progressive through the years likely representing diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Present blood pressure well controlled.  Tolerating ACE inhibitors and also Kerendia among other blood pressure medications.  Tolerating Farxiga without any urinary tract infections.  Discussed about the stopping ibuprofen nephrotoxic.  She needs workup for iron deficiency anemia and stool samples probably EGD colonoscopy.  Continue same cholesterol and Ozempic.  Her symptoms of fatigue and pica likely represents iron deficiency.  All issues discussed with the patient and family.
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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