

April 6, 2026
Gabrielle Newton, PA
Fax#:  989-839-1869
RE:  Janice Russell
DOB:  07/26/1947
Dear Gabrielle:
This is a followup for Mrs. Russell with chronic kidney disease, diabetic nephropathy and hypertension.  She has also cirrhosis of the liver.  Last visit in November.  Recent fall femur fracture right-sided.  Post surgery done at Midland.  No complications.  Presently Isabella Medical Facility.  Specifically there was no heart attack, stroke, active bleeding, dialysis or blood transfusion.  No decompensation or liver cirrhosis.  Does not like too much the food there.  Participated in physical therapy.  She still is not weightbearing on the right-sided.  Pain is minimal.  No vomiting.  No blood or melena.  No changes in urination.  Receiving intravenous iron for iron deficiency.  No chest pain, palpitation or increase of dyspnea.
Medications:  Medication list is reviewed.  I will highlight the Norvasc and atenolol.  Presently off Avapro, off torsemide and off Renvela.
Physical Examination:  Today weight 182, previously 179 and blood pressure is running in the facility as high as 200s, today was 167/79.  Lungs were clear.  No pericardial rub.  There is obesity of the abdomen.  Moderate edema.
Labs:  Chemistries, creatinine improved 1.6 for a GFR 28 stage IV.  Normal sodium.  Upper potassium.  There is metabolic acidosis.  Elevated glucose close to 200.  Normal albumin, calcium and phosphorus.  Anemia 9.7.
Assessment and Plan:  CKD stage IV, diabetic nephropathy and hypertension.  Numbers looks better.  Off those medications.  However, blood pressure is poorly controlled.  We are going to try hydralazine 25 mg twice a day to begin with.  She does have an AV fistula on the right-sided.  No indication for dialysis.  Continue iron replacement and potential EPO treatment.  No need for phosphorus binders.  Monitor potassium and metabolic acidosis.  Check blood pressure in the facility and call me.  Continue to follow.
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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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