

October 21, 2025
Nicole Falatic, NP
Fax#: 989-291-5348
RE:  Mary McWilliams
DOB:  01/04/1943
Dear Nicole:
This is a followup for Mrs. McWilliams with chronic kidney disease and hypertension.  Last visit in April.  Hard of hearing.  Still smoking half a pack per day.  Chronic voice chances.  Cough, no purulent material or hemoptysis.  Uses inhalers.  No oxygen.  No CPAP machine.  Evaluated for a fall, no fracture, emergency room at Greenville.  Never lost consciousness.  Recently diarrhea that has resolved lasted two weeks.  Family was not affected.  No bleeding.  No vomiting.  No changes in urination.  Minimal edema.   Chronic angina, no change from baseline.
Review of Systems:  Chronic orthopnea and insomnia.
Medications:  Medication list is reviewed.  I want to highlight the Lasix, potassium and lisinopril.
Physical Examination:  Present weight 108 previously 123 and blood pressure at home runs high, by nurse here 174/99.  There are COPD changes and isolated wheezes.  No rales.  No pleural effusion.  No arrhythmia.  No ascites or edema.  Minimal edema.  Looks frail and muscle wasting.
Labs:  Most recent chemistries are from October, present GFR 55.  Normal potassium, electrolytes and acid base.  Low albumin.  Corrected calcium normal low.  Normal phosphorus.  No anemia.
Assessment and Plan:  CKD stage III.  No progression.  No symptoms.  No dialysis.  Underlying hypertension.  Small kidney on the left comparing to the right.  No obstruction.  No urinary retention.  Blood pressure poorly controlled.  We are going to increase lisinopril from 5 mg to 10 mg, cut down potassium from 20 to 10.  Check new potassium and creatinine on the next 5 to 7 days.  We will increase lisinopril accordingly.  Our goal blood pressure over a period of time for sure less than 140/90, ideally 130/70.  Continue cholesterol management.  She is not ready to discontinue smoking.  Avoid antiinflammatory agents.  Other chemistries with kidney disease stable, concerned about the weight loss.  All issues discussed with the patient.
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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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