

February 3, 2026
Charlene Dengler, NP
Fax#:  989-773-6600
RE:  Suzanne Apple
DOB:  04/07/1958
Dear Charlene:
This is a followup for Suzanne with chronic kidney disease.  Last visit in October.  Comes accompanied with Dr. Tiffany.  Off the Neurontin, mental status improved and edema resolved.  States to be eating well.  Denies vomiting, dysphagia, diarrhea or bleeding.  No urinary symptoms.  Denies chest pain, palpitation or dyspnea.  Saw Dr. Krepostman, apparently normal echocardiogram and some hypotensive changes.  No valves abnormalities.  A Holter monitor for a week was also no major arrhythmia.  She did have some reactions to the plastic for the padding could not complete a whole month.  Has bilateral small kidneys without obstruction or urinary retention.  Doppler shows moderate disease probably on the left-sided, not severe on the right.  Incidental and infrarenal abdominal aortic aneurysm of 3 cm.
Medications:  I review medications, for blood pressure metoprolol, Demadex and cholesterol management.  Takes no diabetes treatment.
Physical Examination:  Blood pressure by nurse was 160/90, I recheck 126/74 right-sided.  Lungs are clear.  No arrhythmia.  No ascites.  No major edema.  Nonfocal.
Labs:  Chemistries November, creatinine 1.53 previously 2.1 and GFR will be 37 stage IIIB.  Normal potassium and acid base.  Low albumin.  Normal calcium and phosphorus.  No blood or protein in the urine.  No monoclonal protein.  Close to normal hemoglobin.  Low ferritin 36 with normal iron saturation 25.  Prior bariatric surgery.
Assessment and Plan:  Recent acute on chronic failure improved, bilateral small kidneys probably from hypertension.  She has been an active smoker with extensive vascular disease including prior CVA, small kidneys with question renal artery stenosis, however, blood pressure when I check it was normal.  We will continue present medications.  She is not on ACE inhibitors or ARBs.  There is hyperglycemia that needs to be followed with fasting glucose and A1c.  Continue cholesterol management.  She is going to increase iron rich meal content.  Update PTH for secondary hyperparathyroidism.  All issues discussed.  Follow up in six months.
Suzanne Apple
Page 2
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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