

January 6, 2026
Sister Richele Macht, NP
Fax#:  989-463-1534
RE:  Heidi McGillis
DOB:  04/26/1953
Dear Sister Richele:

This is a followup for Heidi with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Some social problems at home.  No hospital visits.  Present leaving with daughter Jessica.  Follow up cardiologist Dr. Krepostman, stable, no changes.  Denies nausea or vomiting.  Denies diarrhea, bleeding or urinary symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Has not checked blood pressure at home.
Review of Systems:  Done.
Medications:  Medication list is reviewed, notice the Coreg, nitrates and on Ozempic.  Off metformin.  Insurance will not pay for Ozempic.  Alternative medication will need to be used.  Presently well controlled diabetes, A1c around middle 5.
Physical Examination:  Weight up to 166 and blood pressure 140/74 on the left-sided.  No respiratory distress.  Lungs and cardiovascular normal.  No ascites, tenderness or masses.  No edema.  Nonfocal.
Labs:  Chemistries January, creatinine worse baseline is 1.3 and 1.4, this was 1.7 representing a GFR down to 31.  Sodium and potassium normal.  Acid base normal.  Normal albumin.  Calcium in the low side.  Phosphorus was not done.  Liver function test not elevated.  Cell count was not done.
Assessment and Plan:  Acute on chronic versus progressive renal failure, not clear the urology.  Nothing new medications and clinically nothing to explain it.  We are going to recheck chemistries including urine sample, protein to creatinine ratio, phosphorus and cell count.  I did not change medications today.  Prior imaging kidneys were normal this is back August 2024 CT scan.  We will do an ultrasound including postvoid residual.  Further advice to follow.
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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
Transcribed by: www.aaamt.com
