

March 10, 2026
Dr. Freestone
Fax#:  989-875-8934
RE:  Joyce Palmer
DOB:  09/23/1948
Dear Dr. Freestone:
This is a followup for Mrs. Palmer chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  She has moved from Ithaca to St. Louis.  She likes it better.  Mobility restricted because of arthritis of the knees, topical gel.  No antiinflammatory agents.  In January some respiratory as well as gastrointestinal viral symptoms.  Did not require hospital admission, improved.  A1c was high at that time, but otherwise usually well controlled around 7.  Blood pressure in the office has been normal, does not check it at home.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight lisinopril, HCTZ, beta-blockers and Norvasc.  Remains on diabetes, cholesterol and triglyceride treatment.
Physical Examination:  Present weight 201 and blood pressure 152/78 on the right-sided on the wrist area.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  Minimal edema.  Nonfocal.
Labs:  Chemistries March, creatinine 2.0 and GFR 25 stage IV.  Minor low sodium.  High potassium.  Normal acid base, nutrition, calcium and phosphorus.  Anemia 11.7.
Assessment and Plan:  CKD stage IV, combination of diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Progression is very slow.  When GFR will be 20 we will do a smart class.  Discussed the dialysis options and potential AV fistula.  Presently no need for EPO treatment.  Low sodium represents water.  Potassium elevated on ACE inhibitors but is mild.  Continue present regimen.  No phosphorus binders.  Chemistries in a regular basis.  Monitor blood pressure at home.  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.

JOSE FUENTE, M.D.
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