

March 10, 2026
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Tricia Hunter
DOB:  05/22/1954
Dear Dr. Stack:

This is a consultation Mrs. Hunter Tricia 71-year-old lady with chronic kidney disease, history of diabetes at least for 20 to 25 years or longer and also high blood pressure.  Denies recent hospital emergency room visit.  Diabetes overall improved.  She goes eye doctor in a yearly basis.  No retinopathy or laser treatment.  No major numbness, tingling or burning.  No claudication symptoms.  No major edema.  She is not strict on salt restriction.  Has obesity.  No vomiting, diarrhea, bleeding or urinary symptoms.  She is not aware of blood or protein in the urine.  No chest pain, palpitation or increase of dyspnea.
Past Medical History:  Diabetes.  No documented retinopathy, neuropathy or ulcers.  She denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  No liver abnormalities.  Does have osteoporosis, documented B12 deficiency, hyperlipidemia and hypothyroidism.

Surgeries:  Gallbladder, right-sided rotator cuff, and colonoscopies benign findings.

Social History:  No smoking or alcohol at present or past.

Family History:  Kidney stones.  She has no children.

Allergies:  No reported allergies.

Medications:  Thyroid, torsemide, Actos, Lipitor, Ozempic, Fosamax, vitamin B12 and calcium.  No antiinflammatory agents.
Review of Systems:  Done being negative.
Physical Examination:  Weight 225 and blood pressure 130/50 on the right and 132/52 on the left.  Alert and oriented x4.  No respiratory distress.  Normal speech.  No facial asymmetry.  Normal eye movements.  Normal mucosa.  No palpable thyroid or lymph nodes.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No ascites or tenderness.  No major edema.  Nonfocal.
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Labs:  The most recent chemistries from December, creatinine 1.3 and GFR 42 stage IIIB this is more or less same level for the last four to five years.  Normal electrolytes and acid base.  Normal albumin and calcium.  Normal liver function test.  A1c 5.5.  Normal thyroid.  I do not see recent sample in the urine or albumin to creatinine ratio.  Prior B12 and folic acid well controlled.  Good control of cholesterol.  No imaging for kidneys.
Assessment and Plan:  Chronic kidney disease associated to long-standing diabetes, which has been well controlled appears stable overtime.  No progression.  No symptoms.  We will do a urine sample to assess activity for blood, albumin, protein or inflammatory changes.  Kidney ultrasound to assess for asymmetry or any potential obstruction or urinary retention although she has no symptoms related to that.  Blood pressure appears to be well controlled.  Continue diabetes and cholesterol management.  Update chemistries.  There has been no need for phosphorus binders.  We will see what the new chemistry shows.  Back in November at the time of fall fracture of the tibia no surgery was done.  There was reactive low protein and albumin, which likely will return to normal.  Avoid antiinflammatory agents.  We will follow overtime.  All issues discussed with the patient.
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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