

October 2, 2025
Dr. Ferguson
Fax#:  989-668-0423
RE:  Sharon Jones
DOB:  01/11/1947
Dear Dr. Ferguson:

This is a followup for Mrs. Jones with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in April.  Recent laser treatment for some cloudiness five-year post cataract surgery without any complications.  Doing physical therapy.  Prior stroke with weakness on the left-sided of her body.  Comes accompanied with husband.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Medication list is reviewed.  I want to highlight the Eliquis, Coreg, Lasix, hydralazine, on potassium replacement, pain control tramadol and cholesterol diabetes.
Physical Examination:  Present weight 165 stable and blood pressure 140/60 on the right-sided.  Lungs are clear.  Heart device on the left-sided.  No pericardial rub.  No ascites or tenderness.  No major edema.  Left-sided AV fistula.  Left-sided weakness from stroke.
Labs:  Most recent chemistries, concentrated sodium but states to be drinking her liquids.  Normal potassium and acid base.  Creatinine 2.2 for GFR 22 stage IV.  Normal nutrition, calcium and phosphorus.  Anemia 11.4.
Assessment and Plan:  CKD stage IV stable.  No progression.  No dialysis.  Already has an AV fistula left-sided.  Anemia has not required EPO treatment.  We discussed about the sodium concentration representing lack of fluid.  She however continues same diuretics.  She is not symptomatic for low blood pressure.  Blood pressure remains in the upper side.  No need for phosphorus binders.  No need for EPO treatment.  Continue chemistries in a regular basis.  Dialysis is based on symptoms and GFR most people less than 15.
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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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