

April 24, 2026
Greenville Family Practice
Fax#:  616-754-9883
RE:  Alice Rux
DOB: 07/23/1935
Dear Sirs at Greenville Family Practice:

This is a followup for Mrs. Rux with chronic kidney disease and hypertension.  Last visit in October.  No hospital emergency room.  Stable weight.  Eating well.  No vomiting, dysphagia, diarrhea or bleeding.  There is nocturia.  Minor incontinence.  No infection, cloudiness or blood.  Stable edema.  No ulcers.  No falls.  No syncope.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the hydralazine and lisinopril.  No anti-inflammatory agents.
Physical Examination:  Weight 149 pounds and blood pressure 140/58 right-sided.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites.  No major edema.  Nonfocal.
Labs:  Chemistries: Creatinine is stable 1.28 and GFR 40 stage IIIB.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  PTH not elevated.  Stable anemia.  New low platelets 137.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Blood pressure fair.  No need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  New low platelets first time ever, we will see what the next blood test shows, could be incidental and not significant; if persistent, will need workup.  All issues discussed with the patient and family.  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/gg
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