

September 8, 2025
Dr. Murray
Fax#:  989-583-1914
RE:  Markeita Long
DOB:  06/26/1943
Dear Dr. Murray:
This is a followup for Markeita with chronic kidney disease, diabetic nephropathy and hypertension.  Her daughter Veronica comes with her.  Weight loss that she attributed to be very physically active summertime outside on the gardening.  States to be eating well although small sizes.  No vomiting or dysphagia.  No diarrhea.  No bleeding.  No changes in urination.
Review of Systems:  Being done appears to be negative.  Blood pressure at home in the 120s/60s.
Medications:  Medication list is reviewed.  I will to highlight the HCTZ, lisinopril and Norvasc.
Physical Examination:  Blood pressure by nurse close to 130/80.  Lungs are clear.  No respiratory distress.  Has an aortic systolic murmur appears to be regular.  No ascites, tenderness, edema nonfocal.
Labs:  Chemistries creatinine 1.74, which is baseline and GFR 29 stage IV.  Minor low sodium.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Stable anemia.
Assessment and Plan:  CKD stage IV for the most part is stable, not symptomatic.  No indication for dialysis.  Underlying diabetic nephropathy and hypertension.  Blood pressure in the office acceptable.  Tolerating lisinopril among others.  Low sodium concentration represents water.  No need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  As she has lost weight and blood pressure is in the low side, I think we can decrease the Norvasc to 2.5 mg.  Check blood pressure at home.  Potentially might even be completely off.  Continue chemistries in a regular basis.  Plan to see her back in six months.  All issues discussed at length.
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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
Transcribed by: www.aaamt.com
