

October 13, 2025
Mrs. Emily Hemond
Fax#: 989-839-8817
RE:  Kathleen Englehart
DOB:  09/20/1944
Dear Mrs. Hemond:
This is a followup for Kathleen with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in April.  Uses a cane.  Denies any falling episode.  Chronic incontinence of stress and urgency like standing up, wears depends, change those every two hours or three.  No infection, cloudiness or blood.  Blood pressure at home in the 120s/60s.  Doing a low salt.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Medications review.  I want to highlight the persistent use of antiinflammatory agents Lodine although she has decreased it to only once a day, three to fours days a week takes ibuprofen in the afternoon because of severe arthritis.  She remains on diabetes and cholesterol management a low dose of losartan, also takes beta-blockers and nitrates.
Physical Examination:  Present weight worse 202, previously 194 and blood pressure by nurse 155/83, I repeated 132/70 on the left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries, creatinine worse up to 1.68, baseline is around 1.4 and present GFR 30 stage IIIB-IV.  There was metabolic acidosis 16.  Anemia 11.8.  Other chemistries stable.
Assessment and Plan:  Acute on chronic renal failure versus progression, exposed to antiinflammatory agents, recently added ibuprofen for severe arthritis.  Prior echo normal ejection fraction.  Follows cardiology Dr. Berlin.  Present blood pressure well controlled.  Prior kidney ultrasound no urinary retention although this is more than a year and she has significant lower urinary tract symptoms for what we are going to repeat a kidney ultrasound and postvoid bladder.  We might need to compromise and look for an alternative blood pressure medicine, off the losartan.  She has not been able to stop antiinflammatory agents.  There is anemia but no EPO treatment.  There is low bicarbonate and metabolic acidosis, but no reported diarrhea very well could be renal tubular acidosis from diabetes nephropathy.  We will monitor presently no bicarbonate replacement.  Other chemistries are stable.  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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