

October 20, 2025
Dr. Moutsatson
Fax#: 989-953-5153
RE:  Judy Knapp
DOB:  10/22/1947
Dear Dr. Moutsatson:

This is a followup for Judy with chronic kidney disease and hypertension.  Last visit in April.  Denies emergency room hospital.  She is very hard of hearing.  Recently lost balance tripped, some bruises.  No loss of consciousness.  No emergency room.  No significant trauma to the bones or the joints.
Review of Systems:  I did an extensive review of system being negative.  She is using a glucose monitor with high and low numbers.
Medications:  Medication review.  I will highlight the lisinopril, Coreg, remains on insulin cholesterol management, exposed to Prilosec and getting magnesium replacement.
Physical Examination:  Present weight 184, which is stable and blood pressure by nurse 139/65.  Hard of hearing, but no respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  There is overweight of the abdomen.  No edema.  Nonfocal.
Labs:  Most recent chemistries are from October, normal sodium, potassium and acid base.  Creatinine 1.7 representing a GFR 31 stage IIIB.  Normal albumin, calcium and phosphorus.  Anemia 12.3.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No indication for dialysis.  Dialysis is done based on symptoms and GFR less than 15.  No need for EPO treatment.  No need to change diet for potassium or binders.  No need for bicarbonate.  No need for phosphorus binders.  Continue diabetes and cholesterol management.  Tolerating a very low dose of ACE inhibitors.  Diabetes appears to be fair control at 7.3.  All chemistries in a regular basis.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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