

January 6, 2026
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Joann Curtis
DOB:  12/31/1941
Dear Dr. Anderson:

This is a followup for Mrs. Curtis with chronic kidney disease, probably diabetes and hypertension.  Last visit in September.  No hospital visit.  Two meals a day smaller size.  Has lost weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  No abdominal pain.  Just feeling fall.  There is frequency and urgency but no gross incontinence, infection, cloudiness or blood.  She has prior left-sided nephrectomy and partial bladder resection because of cancer without recurrence.  Underlying COPD.  No oxygen or CPAP machine.  Inhalers.  No purulent material or hemoptysis.  Needs to follow pulmonologist apparently abnormal CT scan.  They cannot use biological treatment Humira University of Michigan Kellog Eye Center until clarified that there is no active infection.  Has posterior uveitis with decreased eyesight.  Remains on CellCept.
Review of System:  Other review of systems done.  She is hard of hearing.
Medications:  Medication list is reviewed.  I am going to highlight the lisinopril and metoprolol.
Physical Examination:  Present blood pressure 160/86 on the left.  No gross respiratory distress.  Lungs are distant but clear.  No pleural effusion or wheezing.  No rhonchi.  No pericardial rub.  Obesity of the abdomen.  1+ edema.  Nonfocal.  Normal speech.
Labs:  Chemistries December, creatinine 1.35, which is baseline.  Anemia 12.6.  Normal sodium and potassium.  Elevated bicarbonate.  Normal nutrition, calcium and phosphorus.  GFR 39.
Assessment and Plan:  CKD stage IIIB appears stable.  No progression.  No symptoms.  No dialysis.  Blood pressure poorly controlled.  She needs to recheck it before we adjust medications.  I will be inclined to add a low dose of HCTZ that should not make her urinary frequency worse than it is right now.  Alternative we could maximize lisinopril to maximal dose 40.  We could add calcium channel blocker like Norvasc.  Already on acceptable dose of beta-blockers.  No need for EPO treatment.  No need for phosphorus binders.  Other chemistries are stable.  Management of COPD, abnormal CT scan of the chest and upcoming biological treatment high risk medications.  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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