

February 10, 2026
Dr. Holmes
Fax#:  989-463-1713
RE:  Betty Hunnicutt
DOB:  01/29/1946
Dear Dr. Holmes:

This is a followup for Betty with chronic kidney disease.  Last visit in June.  Persistent unsteadiness on walking although no recent falls.  New diagnosis of sleep apnea using CPAP machine.  Also problems with urinary frequency.  Prior treatment for overactive bladder medication Vibegron did not provide much of help.  She sees neurosurgeon for her communicating hydrocephalus with prior draining shunt and prior increase of that flow did not really help.  She denies headaches or changes in eyesight.
Review of System:  Other review of systems is negative.

Medications:  I will highlight the losartan, HCTZ, diltiazem as blood pressure treatment and for diabetes weight reduction presently on Zepbound, just started a low dose.  No major changes yet.
Physical Examination:  Today blood pressure 135/80 on the right-sided.  Overweight.  No respiratory distress.  Lungs and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries in February, creatinine 1.59, which is baseline and GFR 33 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, phosphorus and stable anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Blood pressure well controlled.  Tolerating maximal dose of ARB losartan.  There has been no need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Other medical issues as indicated above.  Glad that she is tolerating the CPAP machine for sleep apnea.  Hopefully she can lose further weight.  She will follow with neurology about above issues.  All questions answered.
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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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