

May 13, 2025
Mrs. Stephanie Boring
Fax#: 866-419-3504
RE:  Kendall Wadle
DOB:  07/13/1939
Dear Mrs. Boring:

This is followup for Mr. Wadle with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  Weight and appetite stable.  No reported vomiting, diarrhea or bleeding.  No changes in urination.  No chest pain, palpitations or increase of dyspnea.  No syncope.  Some nocturia.  No orthopnea or PND.  No oxygen or CPAP machine.  Review of systems negative.
Medications:  Medication list review.  I want to highlight the metoprolol, HCTZ, vitamin D125, on insulin and cholesterol management.
Physical Examination:  Blood pressure at home 140s to 150s/60s.  Today 142/66.  Lungs are clear.  No arrhythmia.  Tympanic abdomen.  Minor distinction.  No peritoneal signs.  Prior right-sided below the knee amputation.  Left-sided no gross edema.
Labs:  Chemistries in May.  Creatinine 1.97, stable overtime, GFR 33 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 10.4.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  Underlying diabetic nephropathy and hypertension.  Blood pressure acceptable.  Anemia has not required EPO treatment.  Already on medications for secondary hyperparathyroidism.  No need for phosphorus binders.  Other chemistries stable.  Come back in six months.
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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