

February 23, 2026
Nikki Preston, NP
Fax#:  989-463-9360
RE:  Lenore Robinson
DOB:  04/20/1937
Dear Ms. Preston:
This is a followup visit for Mrs. Robinson with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and chronic anemia.  Her last visit was August 25, 2025.  She has been feeling well although she is not eating as much as she used to so she has lost 9 pounds over the last six months.  Her daughter is with her at this visit and actually drives her to the visit and she states that she does have poor balance and really does not get much exercise.  She does go with her husband weekly to dancing in Greenville.  Her husband dances and she may dance once, but generally just goes there to socialize with friends so she really is not getting a lot of exercises when she goes to the weekly dance sessions, but she is feeling well.  She is slightly hard of hearing and the daughter wishes she would exercise more to get a little bit stronger.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  No urinary symptoms or changes and no edema.
Medications:  I want to highlight metoprolol she takes 25 mg in the morning and 12.5 mg in the evening and she is also on Zocor, Synthroid, low dose aspirin daily, multiple vitamins like vitamin E, calcium and iron.  She is also on Paxil 5 mg daily at bedtime and vitamin D3.  She has inhalers for asthma and COPD that she uses twice a day, CoQ10 and glucosamine.
Physical Examination:  Weight 123 pounds, pulse is 87 and blood pressure is 110/74.  Her neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done 02/09/2026.  Creatinine is 1.29, estimated GFR is 40, calcium is 10.2, albumin 4.0 and phosphorus 3.4.  Electrolytes are normal.  Her microalbumin to creatinine ratio is 96 and that is down from 104 and hemoglobin is 10.5, previous level 10.9 so relatively stable, normal white count and normal platelets.
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Assessment and Plan:

1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will ask her to continue getting lab studies done every three months.
2. Hypertension actually on the low side now without any dizziness, fatigue or other symptoms.
3. Anemia of chronic disease, stable.
4. Diabetic nephropathy also stable and diet-controlled and the patient will have lab studies done every three months and a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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