

February 16, 2026
Dr. Nikki Preston
Fax#:  989-463-9360
RE:  Katherine Lalonde
DOB:  04/10/1939
Dear Nikki:
This is a followup for Mrs. Lalonde with chronic kidney disease, hypertension and small kidneys.  Last visit in August.  Uses a walker.  Few pounds weight loss.  Appetite down.  No vomiting or dysphagia.  No abdominal pain or diarrhea.  Has frequency, urgency and incontinence, wears a pad.  No infection, cloudiness or blood.  Wears a brace on the right ankle.  Stable edema on the left.  Minor dyspnea on activity.  No orthopnea or PND.
Review of Systems:  Negative.
Medications:  Medication list reviewed Eliquis, beta-blockers and Norvasc.
Physical Examination:  Present weight 141 and blood pressure by nurse 141/77 and atrial fibrillation rate 57.  Coarse rales bases but not severe.  Minor JVD.  No respiratory distress.  No pleural effusion.  No pericardial rub.  No gross ascites.  Stable edema.
Labs:  Chemistries January, creatinine 1.29 stable for the last couple of years and GFR 40.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild degree of anemia.  No evidence of renal artery stenosis.  Kidneys are small 8.9 and 8.2 right and left.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Small kidneys for hypertension.  No evidence for renal artery stenosis.  No need for EPO treatment.  No need for phosphorus binders.  All chemistries are stable.  Atrial fibrillation rate control anticoagulation.  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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