

November 5, 2025
Dr. Eva Bartlett
Fax#:  989-261-5359
RE:  Vicky Humbert
DOB:  12/23/1962
Dear Dr. Bartlett:

This is a followup for Mrs. Humbert with chronic kidney disease and hypertension.  Last visit a year ago.  New dentures lower plate.  Just few weeks ago allowing her to eat better.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  There is stable edema.  She follows with rheumatology.  Presently no chest pain or palpitation.  No increase of dyspnea.
Medications:  Medication list is reviewed.  Apparently ACE inhibitors were discontinued and only taking now amlodipine, also off diuretics.  No HCTZ.  No loop diuretics.  Takes Coreg.  Remains on a low dose of prednisone.  Remains on biological treatment.  She is not really sure of her medication this is reviewing prior medication list and her recollection.
Physical Examination:  Blood pressure is running high 160/200 on the left-sided.  Obesity 202.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  There is 2 to 3+ bilateral edema.  She has flashing of the skin, face, neck, upper chest and arms.  I do not see petechiae or bruises.  I do not see blisters.  No mucosal abnormalities.  She has been scratching.  No peeling of the hands also sees dermatology at Owosso.
Labs:  Most recent chemistries from yesterday, creatinine 1.27 she has fluctuated from normal 0.867 to in the past also 1.27 this will be a steady state representing a GFR 45 stage III.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Normal glucose.  Low normal white blood cells.  Low lymphocytes.  Normal platelets.  Normal hemoglobin 13.6.  I do not have urinalysis or protein to creatinine ratio.  I review your notes from May the medication list that you have are different from what she tells me.  According to your list, she will be still on benazepril and HCTZ.  I am still waiting for notes of rheumatology they might have done some changes.  Prior urinalysis no blood and no protein.
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Assessment and Plan:  Question chronic kidney disease progression and underlying rheumatoid arthritis on biological treatment.  No activity in the urine in the past to be updated.  Blood pressure poorly controlled.  It is not clear to me really what medications she is taking.  My medication list, your medication list and what she states to be taking is completely different.  She has lymphopenia probably effect of biological treatment.  We will repeat chemistries.  She needs to check also blood present at home.  We need to clarify what medications she really taking and I will adjust medications.  I have no objections for the use of ACE inhibitors or diuretics unless there is rheumatological contraindication.  All issues discussed at length with the patient.

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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