

October 21, 2025
PACE
Fax#: 989-953-5801
RE:  Sheila Miller
DOB:  06/16/1949
Dear Sirs at PACE:

This is a followup for Sheila with advanced renal failure and hypertension.  Last visit in April.  Denies hospital visits.  Has morbid obesity.  Uses a walker.  No fall.  Rare nausea.  No vomiting.  Normal bowel movements.  Chronic incontinence.  No infection, cloudiness or blood.  Stable dyspnea.  CPAP machine at night.  Oxygen 3 liters.  Some cough.  Clear sputum.  Problems of insomnia.  Minimal edema.  No chest pain.
Review of Systems:  Leg cramps and denies discolor of the toes.
Medications:  Medication list is reviewed.  I will highlight beta-blockers, diuretics, and on iron replacement.
Physical Examination:  Blood pressure at home in the 130s-140s/60s-80s, here by nurse was high 170/68.  Lungs are clear.  No arrhythmia.  Morbid obesity.  No tenderness.  Stable edema.  No cellulitis.  Normal speech.  Nonfocal.
Labs:  Chemistries October, creatinine 1.5 and GFR 34 stable overtime.  Anemia 11.  Other chemistries review.
Assessment and Plan:  CKD stage IIIB.  No evidence of changes.  No progression.  No symptoms.  No dialysis.  Underlying hypertension, at home well controlled.  Anemia, no EPO treatment.  No need to change diet for potassium.  No need bicarbonate replacement.  No need for phosphorus binders.  Chemistries stable.  Encourage physical activity.  Continue diabetes and cholesterol management.  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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