

April 16, 2025
Nikki Preston, NP
Fax#:  989-463-9360
RE:  William Conn
DOB:  02/13/1942
Dear Nikki:

This is a followup for Mr. Conn with chronic kidney disease.  Last visit in November.  He is back from Florida.  Has gained weight.  He was not very physically active because of bilateral feet and leg neuropathy.  Uses CPAP machine at night.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination or symptoms.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  He has prior tricuspid valve repair or replacement.
Review of Systems:  Done, being negative.

Medications:  Medication list is reviewed.  I want to highlight the Demadex, Coreg anticoagulated with Eliquis and for neuropathy on Neurontin.
Physical Examination:  Today blood pressure 148/72 on the left.  Lungs are clear.  No pleural effusion or consolidation, appears regular.  No pericardial rub.  No ascites.  No major edema.
Labs:  Chemistries April, creatinine 2.55, which is baseline representing a GFR of 24 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV clinically stable.  No progression and no symptoms.  There is anemia but no EPO treatment.  There is normal electrolytes and acid base.  No need for bicarbonate.  No change diet for potassium.  Water balance is stable.  No need for phosphorus binders.  Normal nutrition and calcium.  Cardiovascularly stable with prior tricuspid valve abnormalities.  He did have the tricuspid valve replacement endovascular procedure at Henry Ford successfully and he is very appreciative of my involvement in that process few years back.  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/vv
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