

January 5, 2026
Dr. Abigail Gizinski
Fax#:  989-802-5955
RE:  Joleen Mayhew
DOB:  06/21/1955
Dear Dr. Gizinski:

This is a followup for Joleen who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  You are going to see her for the first time in March.  Used to see Dr. Stebelton who has retired.  Comes accompanied with daughter.  They are noticing progressive, more episodes of confusion.  When she goes out of house like buying groceries, does not recall what she just bought or how to follow directions.  She is able to take care of herself at home without any problems.  She drives very short distances close home and she does not get lost.  Does not do the cooking.  Has chronic reflux with prior upper gastrointestinal bleeding back in December 2022 Dr. Huang.  She has iron deficiency anemia, but denies any melena.  No abdominal pain.  Denies vomiting or dysphagia.  No changes in urination.  Does have constipation.  Presently taking no medicines.
Review of Systems:  Other review of system is negative.

Medications:  Medication list is reviewed.  On iron replacement probably exacerbating constipation, low dose of aspirin, on Fosamax for osteoporosis, blood pressure hydralazine, lisinopril, metoprolol, diabetes and cholesterol management.
Physical Examination:  Present blood pressure 140/70.  Weight is stable.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No epigastric or abdominal tenderness.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries January, creatinine 1.5 stable.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Present GFR 37 stage IIIB.  Anemia 11.8.  Normal white blood cell and platelets.  MCV low at 86.  Phosphorus not elevated.  PTH 92.  Last iron studies, ferritin was 16, anything less than 30 is highly suggestive of iron deficiency and saturation was 17.
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Assessment and Plan:  CKD stage IIIB-IV stable.  No progression.  No symptoms.  No dialysis.  Underlying diabetic nephropathy and hypertension.  Blood pressure appears to be well controlled.  Has iron deficiency anemia.  On oral iron causing constipation.  Discussed alternative of IV and iron deficiency anemia needs workup.  Prior severe esophagitis back in 2022 documented by EGD.  Family is going to call gastroenterologist to arrange a followup.  No need for phosphorus binders.  Other chemistries are stable.  All issues discussed with the patient.
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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