

April 20, 2026
Dr. Jankowski
Fax#:  231-939-0059
RE:  Abis Jensen
DOB: 06/19/1944
Dear Dr. Jankowski:
This is a followup for Abis with chronic kidney disease, primary hyperparathyroidism and hypertension.  Last visit in October.  Accompanied with husband.  Back pain and left-sided hip pain.  Physical therapy.  Urinary tract infection in few opportunities.  No blood.  No hospital.  No nausea, vomiting or back pain.  No fever.  Doing diet with weight reduction from 150 to 139.
Review of Systems:  Done extensively.
Medications:  Medication list is reviewed.  I want to highlight losartan and Norvasc.
Physical Examination:  Blood pressure at home in the 120s-130s/60s, here was 135/70.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries April, creatinine 1.24, which is baseline and present GFR 44 stage IIIB.  Calcium elevated 10.8.  Normal albumin and phosphorus.  Normal electrolytes and acid base.  Anemia 11.7.  PTH elevated around 100-116.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  There is no urinary retention.  No hydronephrosis.  A component of this is elevated calcium and primary hyperparathyroidism.  Presently no treatment, not symptomatic.  No nephrocalcinosis or kidney stones.  Next blood test update urine for calcium excretion.  Blood pressure appears to be well controlled.  Tolerating ARB among other medications.  Anemia has not required EPO treatment.  Other chemistries are stable.  Come back in six months.
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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