

February 10, 2025
Madison MacKenzie, PA-C
Fax#: 989-953-5329
RE:  Robert Fintor
DOB:  06/23/1952
Dear Madison:
This is a followup for Mr. Fintor who has chronic kidney disease.  Last visit August.  Chronic dyspnea.  Some abdominal pain.  Negative CT scan.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No chest pain or palpitations.
Review of Systems:  Other review of systems is negative.
Present Medications:  Takes no blood pressure treatment.
Physical Examination:  Weight 192 stable and blood pressure by nurse 136/80.  Lungs are clear.  No pleural effusion.  No rales.  No wheezing.  No pericardial rub.  No ascites.  No edema, nonfocal.
I reviewed the CT scan that was done February 5, with contrast.  Fatty liver.  Enlargement of the prostate.
Labs:  The most recent chemistries from February 7, that will be two days after IV contrast exposure.  Normal sodium, potassium and acid base.  Stable creatinine 1.26; previously as high as 1.6, present GFR upper 50s and lower 60s.  Normal calcium, albumin and phosphorus.  No anemia.
Assessment and Plan:  CKD stage III or better, stable over time.  No progression.  No symptoms of uremia or encephalopathy.  Present blood pressure normal by himself.  Chemistries stable.  Does not require changes.  Recent IV contrast exposure without side effects.  Plan to see him 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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