

March 4, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Larry Koutz
DOB:  05/01/1947
Dear Dr. Ernest:

This is a followup for Larry who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  No hospital emergency room.  There has been some decreased appetite and weight loss.  He eats one meal a day plus snacking.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  Denies chest pain or palpitation.  Has chronic cough and chronic dyspnea.  No oxygen or CPAP machine.  No purulent material or hemoptysis.  No gross orthopnea or PND.
Review of System:  Done being negative.

Medications:  I want to highlight diabetes and cholesterol management.  Takes no medication for blood pressure.
Physical Examination:  Blood pressure today was 144/80.  Weight down to 175, previously 181.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No major edema.
Labs:  Most recent chemistries January, creatinine 1.57, which is baseline for a GFR of 45.  Potassium in the upper side.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.8.
Assessment and Plan:  CKD stage III stable.  No progression.  Not symptomatic.  Anemia has not required EPO treatment.  Monitor potassium.  Other chemistries are stable.  Monitor blood pressure at home.  He is taking no treatment.  In the past there has been higher potassium and lower acid base probably as part of the CKD with a component of renal tubular acidosis; however, right now appears stable.  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/vv
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