

October 21, 2025
Dr. Freestone
Fax #: 989-875-8934
RE:  Joyce Palmer
DOB:  09/23/1948
Dear Dr. Freestone:
This is a followup for Mrs. Palmer with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  No emergency room visits.  She is moving to a one level house.  Very stressful this period of time.  Denies nausea, vomiting, dysphagia, diarrhea or urinary problems.  Minimal nocturia.  No infection, cloudiness or blood.  With the stress of moving, there has been some weight loss.  Denies claudication, edema, chest pain, palpitation or dyspnea.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight beta-blockers, HCTZ, lisinopril, on diabetes, cholesterol and triglyceride treatment.
Physical Examination:  Present weight 200 and blood pressure by nurse high 180/94.  No respiratory distress.  Very pleasant.  Alert and oriented x4.  Lungs and cardiovascular normal.  No ascites or tenderness.  No gross edema.
Labs:  Most recent chemistries October, anemia 12.1, creatinine 2.3, which is stable and GFR 21 stage IV.  Electrolytes, acid base, albumin, calcium and phosphorus normal.
Assessment and Plan:  CKD stage IV, diabetic nephropathy and hypertension slowly progressive overtime.  No need for EPO treatment.  No need for phosphorus binders.  Other chemistries are stable.  She has done a smart class many years back she was at the time of COVID.  She did it on the phone.  I encouraged her to do in person so that she learns about different options for dialysis, AV fistula and transplantation.  She will like to do it after the holidays so we are scheduling for something around January.  Continue chemistries in a regular basis.  Continue present lisinopril among other medications.  Chemistries in a regular basis.  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.

JOSE FUENTE, M.D.
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