

November 10, 2025
Dr. Powers
Fax#:  989-775-1640
RE:  Rosemary Saunders
DOB:  02/29/1940
Dear Dr. Powers:

This is a followup for Rosemary with chronic kidney disease, diabetes and hypertension.  Last visit in May.  No hospital emergency room.  Some weight loss.  Appetite is down.  Three meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  Neuropathy hands and feet.  No claudication symptoms or discolor probably related to diabetes.  Symptoms of left-sided radiculopathy, prior left knee replacement, prior back surgery and a fall around April 2025.  No anti-inflammatory agents.  Mobility restricted.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.
Review of Systems:  Done.  Apparently, CT scan has been requested or done.
Medications:  Medication list is reviewed.  I want to highlight the HCTZ and potassium sparing diuretic, otherwise Avapro, remains on diabetes management and cholesterol treatment.  Started on Cymbalta, takes as needed Valium for Meniere's.
Physical Examination:  Weight 156 and blood pressure by nurse 135/68.  Lungs are clear.  No arrhythmia.  No respiratory distress.  No edema.  Nonfocal.
Labs:  Recent chemistries are from September, creatinine 1.44 representing GFR around 36.  Electrolytes, acid base, nutrition and calcium normal.  CBC and phosphorus was not done.  Calcium elevated at 10.3.
Assessment and Plan:  CKD stage IIIB, diabetes and hypertension, bilateral small kidneys without obstruction or urinary retention.  High calcium very well could represent the use of HCTZ and is not symptomatic.  Previously mild anemia.  No EPO treatment.  Prior phosphorus not elevated.  No phosphorus binders.  Other chemistries are stable as indicated before.  Continue chemistries every 3 to 6 months.  Follow up 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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