

May 20, 2025
Dr. Strom
Fax#: 989-463-1713
RE:  Gene Cline
DOB:  09/20/1938
Dear Dr. Strom:
This is a followup for Mrs. Cline with chronic kidney disease and hypertensive.  Last visit in February.  Recent ascending colon cancer surgery.  No complications Dr. Bonnacci.  Has lost 10 pounds.  Edema resolved on diuretics.  Three small meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Unsteadiness but no fall.  No chest pain, palpitation or syncope.  No increase of dyspnea.  Denies the use of oxygen.
Review of Systems:  Negative.
Medications:  Medication list is reviewed atenolol and Lasix.
Physical Examination:  Weight down to 119 and blood pressure high 170/78 left-sided.  Lungs distant clear.  No gross arrhythmia.  No abdominal distention.  2+ edema.
Labs:  Most recent chemistries, creatinine 1.19 it has been as high as 1.4 and present GFR 45 stage III.  Electrolytes and acid base normal.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.  Anemia 9.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Poor nutrition.  Weight loss.  Anemia, no EPO treatment.  No need for phosphorus binders.  Present potassium and acid base volume stable.  Continue present regimen.  Blood pressure is poorly controlled.  She is going to check it at home just feeling anxious.  Apparently this morning on physical therapy 104/39.  If persistent elevation, we might add a third agent for example hydralazine.  I am going to add blood test from yesterday and liver function test.  All issues discussed with the patient.
Gene Cline
Page 2
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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