

February 18, 2026
Dr. Kurt Anderson

Fax#:  989-817-4601
RE:  Bonnie Thompson
DOB:  06/04/1958
Dear Dr. Anderson:
This is a followup for Mrs. Thompson with chronic kidney disease prior exposure to antiinflammatory agents and electrolyte abnormalities.  Last visit in August.  Dry mouth causes her to drink a lot of liquids, also mouth breather at night.  Started on Cevimeline with some improvement and some dry eyes but no eye pain or blurry site.  Denies vomiting, dysphagia, diarrhea, bleeding or urinary problems.  Second-hand smoker from family members.  Stable reflux on treatment.  Nasal posterior drainage minor.  Denies sleep apnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  She decided to take sodium tablets.  Takes no blood pressure medications and long list of supplements.
Physical Examination:  Today weight 106 and blood pressure by nurse 130/85, at home 110s-120s/70s.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries December, creatinine 1.2 baseline is 1.4 and 1.6.  Present GFR 49, previously stage IIIB.  Minor low sodium.  Normal potassium and acid base.  Normal nutrition, calcium, phosphorus and magnesium.  Mild anemia.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Blood pressure in the office acceptable, at home better without medications.  Low sodium concentration from water intake in relation to dry mouth as indicated above.  No need for EPO treatment.
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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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