

April 6, 2026
Dr. Gunnell
Fax#:  989-802-5029
RE:  Cheryl Frederickson
DOB:  03/07/1956
Dear Dr. Gunnell:
This is a followup for Mrs. Fredrickson with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  Status post right-sided breast cancer lumpectomy and radiotherapy.  Developed seizures in two opportunities.  Negative workup at Lansing, presently on Keppra, no recurrence.  Diabetes based on the Freestyle glucose monitor around 8.  Has spinal stenosis back pain, which limited activity or mobility.  Prior surgery cancelled of the breast cancer.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight amlodipine, Coreg, for high potassium on treatment three days a week, for incontinence of urine on Ditropan and occasionally Norco.  No antiinflammatory agents.  Off ACE inhibitors because of high potassium.
Physical Examination:  Blood pressure runs high 158/80.  Overweight.  Very pleasant.  Alert and oriented x4.  No respiratory distress.  Lungs are clear.  Prior smoker, distant COPD early emphysema.  No pericardial rub.  No gross edema nonfocal.
Labs:  Chemistries March, creatinine 1.6, which is baseline and GFR 34 stage IIIB.  Anemia 11.7.  Normal sodium and upper potassium.  Normal acid base.  Phosphorus maximal level of 4.8.  Normal albumin and calcium.
Assessment and Plan:  CKD stage IIIB, diabetic nephropathy and hypertension.  No progression.  No symptoms.  No dialysis.  Anemia has not required EPO treatment.  Potassium in the upper side on treatment.  We cannot use ACE inhibitors, ARBs or aldosterone blockers.  Blood pressure not well controlled.  No need for phosphorus binders.  Continue diabetes and cholesterol management.  Continue anti-seizure medication.  On Norvasc I am hesitant to increase the dose because of edema and already maximal dose of Coreg.  She is going to check blood pressure at home and will let me know.  Likely we will need to restart diuretics, which might control edema, blood pressure and potassium.  We need to consider potential use of sodium and glucose cotransporter inhibitors like Farxiga or Jardiance, which might also help with diabetes indirectly with blood pressure.  She will keep me posted.  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.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
