

April 30, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  Gerald Stuart
DOB:  06/30/1945
Dear Dr. Stebelton:
This is a followup for Gerald with chronic kidney disease, prior exposure to antiinflammatory agents.  Last visit in September.  No hospital visit.  Comes with family members.  He uses a cane.  Stable dyspnea.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has chronic nocturia and incontinence.  Denies infection, cloudiness or blood.  He is very hard of hearing.  Stable edema.  No ulcers.  Chronic back pain.  Shots did not help.  Chronic chest pain on activity.  No purulent material or hemoptysis.  No oxygen.  Supposed to use CPAP machine but unable to do that.
Review of Systems:  Negative.
Medications:  Medication list review.  I am going to highlight the aspirin, Celebrex, losartan, metoprolol, diabetes cholesterol management and recently added chlorthalidone.
Physical Examination:  Present weight 239 and blood pressure 134/84.  No respiratory distress.  No rales or wheezes.  No pericardial rub.  Nonfocal.  Hard of hearing.  Normal speech.
Labs:  Chemistries April, creatinine 1.6 which is baseline and GFR 43 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Anemia 12.8.
Assessment and Plan:  CKD stage IIIB presently stable.  No obstruction or urinary retention.  No symptoms of uremia or encephalopathy.  Anemia has not required EPO treatment.  Present potassium and acid base normal.  No need for phosphorus binders.  Recently added chlorthalidone.  Exposed to Celebrex.  Continue diabetes cholesterol management.  Tolerating maximal dose of losartan.  Chemistries in 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.

JOSE FUENTE, M.D.
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