

February 17, 2026
Family Practice Residency
Fax#:  989-629-8145
RE:  Trisha Bowman
DOB:  12/03/1981
Dear Colleagues at Family Practice Residency:

This is a followup for Mrs. Bowman with chronic kidney disease, hypertension and probably renal artery stenosis bilateral.  Last visit in August.  Morbid obesity.  No hospital visits.  No reported vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No major edema.  She stopped the metformin, her taste is improved.  Presently no chest pain or palpitation.  Minor dyspnea.  No orthopnea or PND.  She still doing some vaping nicotine may be once a month.  No alcohol intake.  No sleep apnea.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, Coreg and HCTZ.  Off the lisinopril.  On Mounjaro and Jardiance.
Physical Examination:  Weight is down 258, she started at 330 and blood pressure 140/96 left-sided large cuff.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No major edema.
Labs:  Chemistries February, creatinine 1.01.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage III or better.  Report of this month is one of her bests, but baseline GFR has been in the upper 40s.  Blood pressure in the office remains high.  Continue to check these at home.  Has morbid obesity responding to treatment with Mounjaro.  Continue aggressive diabetes and cholesterol management.  Tolerating Jardiance without infection in the urine or side effects.  Off lisinopril.  Needs to keep salt intake to a minimum.  Needs to be as active as possible.  Avoid antiinflammatory agents.  Come back in nine 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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