

January 7, 2026
Dr. Jon Daniels
Fax#:  989-828-6853
RE:  Judith Steere
DOB:  12/21/1940
Dear Jon:

This is a followup for Judith with chronic kidney disease and hypertension.  Comes accompanied with son.  Last visit in July.  Bilateral eye glaucoma procedure without complications.  Chronic memory abnormalities.  Has lost weight 10 pounds.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No urinary problems.  She remains physically active.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.
Review of Systems:  Negative.
Medications:  Medication list is reviewed, notice the HCTZ, potassium sparing diuretics as the only blood pressure medicine.  Son believes that she might be forgetting to take the blood pressure in the morning.  He is going to start giving it at night.
Physical Examination:  Blood pressure 148/70 on the right-sided.  Very pleasant.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries we did not have it when she was here, we review it later creatinine at 1.4, which is baseline and GFR 37 stage IIIB.  Low sodium.  Normal potassium and acid base.  Normal calcium, albumin and phosphorus.  No gross anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Keep an eye on the low sodium representing free water.  No need for phosphorus binders.  Despite the weight loss and good nutrition no need for EPO treatment.  Agree with taking the diuretics at night this should not cause significant nocturia as she has been taking this dose for a long period of time.  Plan to see her back on the next 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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