

April 27, 2026
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Gladys Strong
DOB:  06/22/1937
Dear Ms. Geitman:
This is a followup for Gladys with chronic kidney disease, underlying diabetes, hypertension and CHF.  Last visit in September.  No hospital admission.  Chronic diarrhea and constipation fluctuating.  Stable appetite and weight.  No nausea or vomiting.  No urinary symptoms.  No chest pain, palpitation, orthopnea or PND.  Denies dyspnea.  Some degree of fatigue on activity.  Some lightheadedness on bending but no syncope.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the Jardiance, Aldactone, number of supplements and cholesterol management.
Physical Examination:  Present weight 145 and blood pressure 117/68.  There are no localized rales or wheezes.  No gross arrhythmia.  No respiratory distress.  No ascites.  No edema.  Has a systolic murmur probably aortic.
Labs:  Chemistries, creatinine 1.25 slowly progressive 121 and 108 and present GFR 41.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.  Prior urine in November at the time of infection was abnormal.  Urine will be updated.  Has small kidneys 9.1 and 8.8 right and left without obstruction or urinary retention.
Assessment and Plan:  Progressive chronic kidney disease probably not related to diabetes or hypertension as they appear well controlled.  She has congestive failure with low ejection fraction, but clinically appears to be stable.  She is not on ACE inhibitors or ARBs.  She is tolerating Jardiance without urinary tract infection.  We will update urine depending of activity for inflammation blood or protein.  We might do some serology testing.  I did not change any medicines today.  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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