

June 17, 2026
Dr. Michelle Godfrey
Fax#:  231-972-6003
RE:  Julie Mayer
DOB:  12/03/1955
Dear Dr. Godfrey:
This is a followup for Mrs. Mayer with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Isolated episodes of dizziness and vertigo without persistent symptoms or emergency room evaluation.  No double vision, but mild degree of tinnitus and decreased hearing.
Review of Systems:  Extensive review of system done being negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, hydralazine, beta-blockers, diuretics, remains on insulin, diabetes and cholesterol management.
Physical Examination:  Today blood pressure high 180/70 left-sided.  Alert and oriented x4.  No respiratory distress.  Lungs and cardiovascular normal.  Overweight of the abdomen.  No edema.  Nonfocal.
Labs:  Most recent chemistries, creatinine 1.65, which is baseline and present GFR 33 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No dialysis.  Underlying diabetic nephropathy and hypertension.  Blood pressure poorly controlled.  I will increase the hydralazine to 20 mg three times a day.  Present potassium and acid base normal.  No need for phosphorus binders.  Normal nutrition and calcium.  Anemia has not required EPO treatment.  Monitor blood pressure at home.  Increase physical activity.  Continue salt restriction.  Avoid antiinflammatory agents.  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/vv
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