

May 12, 2026
Dr. Russell Anderson

Fax#:  989-875-5168
RE:  Sharon Peet
DOB:  12/12/1944
Dear Dr. Anderson:
This is a followup for Mrs. Peet with chronic kidney disease and hypertension.  Last visit November.  Comes accompanied with daughter.  She prepares her own meals and also microwave.  Weight is stable.  Denies vomiting.  No dysphagia, diarrhea or bleeding.  No changes in urination.  No recent falls.  Denies the use of oxygen or CPAP machine.  Hard of hearing.
Review of Systems:  Done.  No blood pressure at home.
Medications:  Medication list is reviewed.  I will highlight beta-blockers, Norvasc and lisinopril.  She states to be off the meloxicam, taking narcotics probably once a week and vitamin D 1,25.
Physical Examination:  Present weight is stable at 105 and blood pressure 138/78.  Hard of hearing, but normal speech.  Slender in built.  No rales or wheezes.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries few days ago; anemia 10.3.  Normal white blood cells and platelets.  Creatinine 1.6 if anything improved; she has been as high as 2.4 in the recent past.  Present GFR 32 stage IIIB.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Underlying hypertension.  Blood pressure well controlled, tolerating ACE inhibitors without major potassium, acid base abnormalities and other blood pressure medications.  No need for EPO treatment.  No need for phosphorus binders.  All chemistries are stable.  On vitamin D 1,25 for secondary hyperparathyroidism.  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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