

May 9, 2026
Dr. Renfer
Fax#:  989-463-1534
RE:  Nancy Snoblen
DOB:  11/18/1960
Dear Dr. Renfer:

This is a followup for Nancy with advanced renal failure and secondary to diabetic nephropathy.  Last visit in the office was July 2025.  I saw her in the hospital, however in February at that time there was acute on chronic renal failure.  She was treated for viral infection, pneumonia and bronchitis.  At that time diuretics and losartan were placed on hold, did have normal ejection fraction and no evidence of pulmonary edema.  The foot ulcer looks better, morbid obesity and walker.  Denies fall.  Has chronic dyspnea.  Denies the use of oxygen.  She does use CPAP machine.  No reported vomiting, blood or melena.  Has chronic incontinence.  Follows with urology Dr. Miller from Lansing Carson City.  Has been told that she has overactive bladder and there are discussions about Botox versus implantable stimulator.  She has groin abscess, chronic chest pain and chronic unsteadiness, wide fluctuations highs and lows diabetes, back on Keflex for UTI.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Presently back on losartan, Norvasc and Lasix.
Physical Examination:  Weight 382 and blood pressure 110/70 on the right-sided.  Very pleasant and alert.  Normal oxygenation 97% on room air.  Lungs are clear, distant.  Heart tones regular distant.  Obesity of the abdomen.  4+ edema baseline.  Normal speech.
Labs:  Most recent chemistries April 30, creatinine at baseline 1.53 and GFR 38 stage IIIB.  Normal sodium and potassium.  There is metabolic acidosis down to 18.  Normal albumin, calcium and phosphorus.  No gross anemia.
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Assessment and Plan:  CKD stage IIIB diabetic nephropathy and hypertension, stable.  No progression.  No symptoms of uremia and no indication for dialysis.  Has low bicarbonate.  Potential bicarbonate replacement.  Tolerating losartan.  Normal potassium and acid base.  Blood pressure well controlled in the low side.  There has been no need for EPO treatment.  Chronic incontinence of urine following with urology.  Chemistries in a regular basis.  Continue to follow.

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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