

November 24, 2025
Dr. Madden
Fax#:  231-796-5562
RE:  Connie Redman
DOB:  09/21/1954
Dear Dr. Madden:
This is a followup for Mrs. Redman with chronic kidney disease and hypertension.  Last visit a year ago.  Husband passed away complications of alcohol.  Relationship was not very well.  She is still grieving but also finding peace.  Has chronic incontinence and nocturia and insomnia.  Smoker with chronic cough.  Some dyspnea but no purulent material or hemoptysis.  No oxygen.  No CPAP machine.  Stable edema.
Review of Systems:  Done noncontributory.
Medications:  Medication list is reviewed.  I will highlight the beta-blockers Norvasc, narcotics and antidepressants.  She stopped Plaquenil as well as gabapentin.
Physical Examination:  Weight up to 205, previously 198 and blood pressure by nurse 147/85.  COPD abnormalities but distant clear.  No gross arrhythmia.  No ascites.  2+ edema bilateral.  No cellulitis.
Labs:  Chemistries November, creatinine 1.0 she has been not infrequently 1.2 to 1.4 and present GFR will be 60.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.
Assessment and Plan:  Fluctuating levels of kidney function stage III or better.  Blood pressure in the office higher than at home there 120s/70s.  Continue same medications.  No progression.  No symptoms.  No volume overload or pericarditis.  Anemia has not required EPO treatment.  No need to change diet for potassium or bicarbonate.  Normal nutrition, calcium and phosphorus.  No binders.  Watch sodium intake.  Some of the edema is related to Norvasc.  No evidence of pulmonary edema.  Chronic incontinence of urine.  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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