

May 12, 2025

Dr. Powers

Fax#:  989-775-1640

RE:  William Groves
DOB:  05/26/1953

Dear Dr. Powers:

This is a followup for Mr. Groves with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in November.  Complaining of diffuse body pain, stiffness muscle joints.  Has not been able to be physically active.  Denies the use of antiinflammatory agents.  Trying to walk at least one mile every other day.  No reported vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  He eats two meals a day.  No chest pain, palpitation, or syncope.  Denies dyspnea.  Denies edema or claudication.  His A1c has gone up from 6.1 to 7.3, too many cookies and ice cream.  Review of system otherwise is negative.

Medications:  Medication list review.  Januvia, metformin, metoprolol, and cholesterol.
Physical Examination:  Present weight 151 pounds and blood pressure 136/60.  Lungs are clear.  No arrhythmia.  Distant heart tones.  No ascites or tenderness.  No gross edema.  He has evidence of peripheral vascular disease but no ulcers.

Labs:  Chemistries, creatinine 1.19, which is baseline.  Normal electrolytes and acid base.  Normal nutrition, calcium, and phosphorus.  No gross anemia.

Assessment and Plan:  CKD stage III or better, fluctuating levels of kidney function, not symptomatic.  Blood pressure is stable.  Minimal protein in the urine above 30 mg/g, he was 55.  All chemistries appear to be stable.  Avoiding antiinflammatory agents.  Continue present regimen.  There has been no need for change in diet for potassium.  No advice or treatment for acid base is normal.  No need for phosphorus binders.  No need for EPO treatment.

.

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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