

October 21, 2025
Terry Ball, D.O.
Fax#:  989-775-6472
RE:  Sharon Travis
DOB: 11/27/1944
Dear Dr. Ball:

This is a followup for Mrs. Travis with chronic kidney disease and hypertension.  Last visit in April.  Knee arthritis.  No antiinflammatory agents.  Recent thyroid scan done as well as liver ultrasound and pulmonary function test.  There is no asthma.  No cirrhosis.  No malignancy.
Review of System:  Extensive review of systems is negative.  Comes accompanied with husband.
Medications:  Medication list is reviewed.  I will highlight HCTZ, potassium sparing diuretic, losartan, Norvasc and tolerating Farxiga.  Has been on potassium replacement.
Physical Examination:  Present weight 148 few pounds down and blood pressure by nurse 139/65 at home 120s-130s/60s.  Alert and oriented x person.  A little bit memory issues.  No respiratory distress.  Lungs and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries October, creatinine 1.2, which is one of her bests, she has been as high as 1.8 and present GFR 44.  Electrolytes, acid base, nutrition, calcium, phosphorus and PTH normal.  Hemoglobin normal.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Normal potassium and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  No need for vitamin D125.  No need for EPO treatment.  Tolerating losartan among other blood pressure medicines.  Tolerating Farxiga.  No infection in the urine.  Chemistries in regular basis.  Prior small kidneys without obstruction or urinary retention.  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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