

June 25, 2025
Regan Waldron, NP
Fax#: 989-466-5956
RE:  David Syckle
DOB:  02/19/1935
Dear Mrs. Waldron:
This is a followup visit for David with chronic kidney disease.  Last visit in March.  Progressive weight loss.  Poor appetite two meals a day.  Denies vomiting or dysphagia.  Frequent diarrhea, but no bleeding.  Urine output good without infection, cloudiness or blood.  No major edema or ulcers.  Chronic back pain limited activity.  He stopped smoking about two years ago.  Uses inhalers as needed.  No purulent material or hemoptysis.  No oxygen or CPAP machine.  Some pruritus, but no skin rash.  Some bruises but no bleeding nose or gums.  Does not check blood pressure at home.  Prior testing renal artery stenosis was negative and angiogram 2022 has two kidney arteries on the right one on the left, which are open.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, metoprolol, hydralazine, Farxiga and takes inhalers for COPD.
Physical Examination:  Weight down to 122 previously 144 and blood pressure by nurse 135/82.  Looks frail.  Muscle wasting.  No major respiratory distress.  Very pleasant and alert.  Normal speech.  Emphysema, but no localized rales or wheezes.  No pleural effusion.  No arrhythmia.  No ascites or tenderness.  No major edema.
Labs:  Chemistries from June.  Creatinine stable 2.08 representing GFR 34 stage IIIB.  No anemia.  High potassium.  Normal sodium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Low ferritin, but normal iron saturation.  Normal B12 and folic acid.
Assessment and Plan:  CKD stage IIIB.  No documented urinary obstruction, retention or renal artery stenosis.  He does have peripheral vascular disease lower extremities.  Concerned about this significant weight loss, but this is out of proportion to the degree of renal failure this is not uremic symptoms or will be responsive to dialysis.  There has been no need for EPO treatment.  No need for phosphorus binders.  We discussed about high potassium results and minimizing potassium intake.  No need for bicarbonate replacement.  Stay off smoking already two years.  Continue management of his COPD emphysema.  Continue present blood pressure medication.  Not on ACE inhibitors or ARBs.  Chemistries in a regular basis.  Plan to see him back on the next four to 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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