

November 9, 2025
Haley Dontje, NP
Fax#: 989-875-5168
RE:  Patricia Jackson
DOB:  07/14/1954
Dear Haley:
This is a followup for Mrs. Jackson with chronic kidney disease, hypertension and right-sided nephrectomy when she was five years old.  Last visit in February.  A number of social issues.
Review of Systems:  I did an extensive review of system noncontributory.  No hospital emergency room.
Medications:  Medication list is reviewed.  I will highlight Toprol, valsartan and amlodipine for blood pressure.
Physical Examination:  Weight is stable.  Blood pressure 134/82 right-sided.  No rales.  No arrhythmia.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Recent chemistries, creatinine since September 2024 for the most part is stable 1.41, 1.32 and 1.43 representing a GFR of 39 stage IIIB.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  No gross anemia with normal white blood cell and platelet.  Prior imaging the absence of the right kidney and the left one normal size, no obstruction and no urinary retention.  Since the last visit, there is an echo in April with normal ejection fraction for the most part normal and there is cardiology note from August Dr. Berlin the presence of coronary artery stent, not symptomatic.
Assessment and Plan:  CKD stage III stable overtime, prior nephrectomy.  The present kidney as indicated above no obstruction.  Blood pressure today well controlled.  Continue present regimen.  There has been no proteinuria on a ratio and no blood or protein on analysis, stable cardiovascular situation.  No need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium or bicarbonate replacement.  Everything is stable.  Come back on the next 6 to 9 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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