

January 12, 2026
Clare Family Practice
Fax#:  989-802-5955
RE:  Patty Reuter
DOB:  02/27/1945
Dear Dr. Gizinski:
This is a followup for Patty with chronic kidney disease and hypertension.  Last visit in July.  No hospital visit.  Chronic frequency, urgency and incontinence.  She wears a pad.
Review of Systems:  Other review of systems extensively done negative.  Has not been checking blood pressure at home and does not do a strict salt restriction.
Medications:  She states to be compliant with lisinopril, Coreg, Norvasc and HCTZ.
Physical Examination:  Blood pressure in the office 150/70 on the left-sided large cuff by myself.  Obesity 233 pounds.  No respiratory distress.  Lungs and cardiovascular normal.  No ascites.  There is 4+ bilateral edema to the knees.
Labs:  Most recent chemistries from January; creatinine 1.7, which is more than baseline and representing a GFR of 30 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Elevated PTH 111.  Anemia 12.
Assessment and Plan:  Question progressive kidney disease, presently stage IIIB-IV, underlying hypertension and normal size kidneys.  No evidence for renal artery stenosis, obstruction or urinary retention.  Blood pressure in the office is not well controlled.  She states to be compliant with medications.  Maximal doses lisinopril, Coreg and amlodipine.  We could increase the HCTZ.  Encouraged physical activity, weight reduction and salt restriction.  Anemia, has not required EPO treatment.  We will monitor secondary hyperparathyroidism; at this moment, does not require treatment.  Chemistries on 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.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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