

October 11, 2025
Jill Geer, NP
Maple View
Fax#: 989-875-3779
RE:  Judith Good
DOB:  03/31/1943
Dear Mrs. Geer:
This is a followup for Mrs. Good with advanced renal failure, hypertension and CHF.  Last visit in May.  Upper respiratory symptoms, received antibiotics, was not admitted.  Poor taste.  Poor appetite and weight loss.  Denies blood or melena.  Denies diarrhea.  Has incontinence.  Denies infection in the urine, cloudiness or blood.  No increase of dyspnea.  No orthopnea.  No chest pain.
Review of Systems:  Other review of systems done.
Medications:  Medication list is reviewed, noticed the beta-blocker, Aldactone, Bumex, nitrates and Coumadin.
Physical Examination:  Present weight 162, previously 165 and blood pressure by nurse 112/66.  Lungs are distant clear.  No gross arrhythmia.  Tympanic abdomen but no peritoneal signs.  No tenderness.  Minor edema.  She is slow to respond.  No facial symmetry.  Oriented x4.
Labs:  Most recent chemistries August, creatinine 1.78, which is baseline and GFR 28.  Low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  PTH not elevated.  No gross anemia.
Assessment and Plan:  CKD stage IV.  No symptoms.  No dialysis.  She is not interested on dialysis either.  Anemia has not required EPO treatment.  Low sodium represents water intake.  Presently normal potassium and acid base.  There has been no need for phosphorus binders.  No evidence of secondary hyperparathyroidism.  Tolerating Aldactone diuretics.  Stable CHF no decompensation.  Both kidneys small without obstruction.  No documented urinary retention.  Come back in six months.
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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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