

August 12, 2025

Dr. Ausiello

Fax#:  616-754-1062

RE:  Rose Hubbard
DOB:  04/23/1938

Dear Dr. Ausiello:

This is a followup Mrs. Hubbard with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  Uses a walker.  No hospital visits.  Denies vomiting, dysphagia, diarrhea or bleeding.  Chronic incontinence and nocturia, but no infection, cloudiness or blood.  Stable edema.  No ulcers.  Denies falling episode.  Denies chest pain, palpitation, syncope or increase of dyspnea.  No oxygen, CPAP machine or orthopnea.  Doing low salt.
Review of System:  Done.  Does not check blood pressure at home, in the office apparently okay.

Medications:  Medication list is reviewed.  I will highlight Demadex, Norvasc, beta-blocker and losartan.  Presently off the metformin.
Physical Examination:  Weight 164 and blood pressure 143/62 by nurse.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  Overweight of the abdomen.  Stable edema.  Nonfocal.
Labs:  Chemistry creatinine 2.1 still baseline and GFR 22 stage IV.  Electrolytes and acid base normal.  Previously, calcium, albumin and phosphorus normal.  Anemia 10.
Assessment and Plan:  CKD stage IV appears stable.  No progression.  No indication for dialysis, not symptomatic.  Underlying diabetic nephropathy and hypertension.  No need to change diet for potassium or acid base.  No need bicarbonate replacement.  No need for EPO treatment.  No need for phosphorus binders.  Continue salt and fluid restriction and diuretics.  Continue management cholesterol.  Tolerating ARB losartan.  Metformin is not toxic to the kidneys, but can cause lactic acidosis at this level of kidney function.  Chemistries in a regular basis.
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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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