

March 23, 2026
Deb Aultman
Fax#:  810-275-0307
RE:  Debra Poet
DOB:  10/20/1956
Dear Deb:
This is a followup Mrs. Poet with chronic kidney disease, proteinuria and hypertension.  Last visit a year ago.  Gallbladder stones to see surgeon Dr. Pilkington.  There was some abdominal pain diffuse, not localized on the right-sided.  At that time was vomiting some bile and bitter material, but no bleeding.  Did not admit to the hospital.  Isolated loose stools.  No blood or melena.  Has resolved.  She has IBS, also chronic reflux.  Has chronic pain and migraine.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight lisinopril, low dose of Norvasc, which is new, treatment for her neurological problems, muscle relaxants, antidepressants and recently added Keppra, already taking clonazepam, also management of osteoporosis and equivalent of Prolia.
Physical Examination:  Today blood pressure 120/60 left-sided.  No respiratory distress.  Lungs clear.  No arrhythmia.  Weight down to 119, previously 129.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries March, creatinine 1.07 she has been as high as 123.  Albumin in the urine less than 30 mg/g, which is normal.  A1c 5.9.  Vitamin D25 more the 30.  Anemia 12.1.  Electrolytes, acid base, albumin, calcium and phosphorus normal.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Blood pressure well controlled.  Tolerating lisinopril.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Normal nutrition and calcium.  No need for EPO treatment.  Has good diabetes level.  No activity in the urine.  Continue present regimen.  Come back in six months.
Debra Poet
Page 2

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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