

April 29, 2025
Dr. Gunnell
Fax#:  989-802-5029
RE:  Virginia Harris
DOB:  11/11/1954
Dear Dr. Gunnell:

This is a followup for Virginia with chronic kidney disease.  Last visit in January.  She is following a diet.  Weight loss from 173 to 161.  Denies vomiting or dysphagia.  Soft stools, which is chronic from metformin. No bleeding.  Denies infection in the urine, cloudiness or blood.  No decreasing volume.  Chronic back pain and hip pain but no antiinflammatory agents.  She is still smoking less than half a pack a day.  No major cough or sputum production.  Denies dyspnea, chest pain, palpitation or syncope.  Does not check blood pressure at home but in the office apparently okay.  Has chronic numbness on the feet, but no ulcers.  No gross claudication.  Insulin was added with better diabetes control.  She has been seeing a diabetic specialist at Clare.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I want to highlight blood pressure chlorthalidone and cholesterol management, on glipizide, metformin and now long-acting insulin.  Off antiinflammatory agents.  Off meloxicam.  Uses inhalers as needed.
Physical Examination:  Present weight 161 and blood pressure 124/62 on the right.  Distant breath sounds but no severe emphysema.  No rales or wheezes.  No pleural effusion.  No arrhythmia.  No ascites or tenderness.  No major edema or focal deficits.  Normal speech.
Labs:  Chemistries April, creatinine 1.58, which is baseline and GFR 35 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Mild anemia 11.9.
Assessment and Plan:  CKD stage IIIB, underlying diabetes and hypertension, stable overtime, no progression, not symptomatic.  No dialysis.  Relatively small kidneys without obstruction or urinary retention.  Incidental fatty liver but not symptomatic.  Anemia has not required EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium, nutrition or calcium.  Continue regimen of blood pressure, diabetes and cholesterol management.  Avoid antiinflammatory agents.  Chemistries every three months.  Come back in six.
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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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