

November 24, 2025
Dr. Widman
Fax#:  989-775-1640
RE:  Jill Grimes
DOB:  07/28/1961
Dear Dr. Widman:

This is a followup for Mrs. Grimes with chronic kidney disease.  Last visit in March.  Following a diet weight reduction presently 139, previously 152.  One meal a day and some snacking like cheese and yogurt.  No vomiting or dysphagia.  No diarrhea or bleeding.  In the recent past EGG and colonoscopy no major abnormalities.  No infection in the urine.  No gross edema or claudication.  Problems of insomnia.  Still smoking chronic cough.  No purulent material or hemoptysis.  Has not required any supplemental oxygen.  No chest pain, palpitations or syncope.
Review of Systems:  Done.

Medications:  Medication list is reviewed, takes no blood pressure medicine.

Physical Examination:  Present blood pressure by nurse 153/87.  COPD abnormalities.  No respiratory distress.  No pleural effusion.  No arrhythmia.  No ascites or tenderness.  No major edema.
Labs:  Chemistry September, creatinine 1.5 she has been as high as 1.86 and present GFR 37 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB, still stable.  No progression.  No symptoms.  No dialysis.  No documented urinary tract infection, urinary retention or obstruction.  Proteinuria has not been in the nephrotic range.  Negative serology for usual entities.  Takes no blood pressure medicine, at home much better than here.  Anemia has not required EPO treatment.  Present diet and potassium bicarbonate is normal.  No need for phosphorus binders.  Chemistries in a regular basis.  Come back in six months.  Unfortunately not ready to discontinue smoking.  There are COPD abnormalities but no oxygen.
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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