

May 19, 2025
Colin McGraw, PA-C
Fax#:  810-275-0307
RE:  William Bellairs
DOB:  02/15/1944
Dear Mr. McGraw:

This is a followup for Mr. Bellairs with chronic kidney disease.  Last visit in January.  No hospital emergency room.  Denies nausea, vomiting, dysphagia or diarrhea.  There is some constipation, no bleeding.  Occasionally nose epistaxis when he blows his nose but nothing enough to go to the emergency room.  Some nocturia and incontinence.  No infection, cloudiness or blood.  No edema or claudication.  Presently no chest pain, palpitations or dyspnea.  He follows urology Dr. Mills because of frequency and nocturia.
Medications:  Includes Coumadin, for his bladder prostate problems on Flomax and Myrbetriq, blood pressure Norvasc, beta-blockers and on vitamin D125.  He states off the nitrates.
Physical Examination:  Blood pressure 140/62 on the left-sided.  Weight is stable at 169.  Lungs are clear.  Has an aortic systolic murmur radiates to both carotid arteries.  No JVD or lymph nodes.  No pericardial rub.  No gross ascites.  No gross edema.  Nonfocal.
Labs:  Most recent chemistries May, creatinine 1.3 stable representing GFR 55.  Low sodium.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Mild anemia.  PTH not elevated.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  In the office blood pressure fair.  Continue present regimen physical activity.  Monitor low-sodium, presently not symptomatic.  No need for EPO treatment.  No need for phosphorus binders.  Continue same vitamin D125.  Control PTH.  Continue inhalers and anticoagulation.  Follow with urology for urinary symptoms, already on treatment but not well controlled.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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