

June 26, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Glen Bellinger
DOB:  08/05/1949
Dear Dr. Murray:

This is a followup for Mr. Bellinger goes by Rick with chronic kidney disease.  Last visit was in December.  No hospital visits.  Some weight loss.  Good appetite however.  Denies vomiting, dysphagia, diarrhea or bleeding.  There is chronic nocturia and frequency, but no incontinence or infection.  He states to be drinking large amount of liquids contributing to nocturia.  Denies chest pain, palpitation or dyspnea.  Some sinus congestion, but no purulent material, bleeding or fever.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight Sensipar, Rocaltrol, for blood pressure low dose of chlorthalidone, metoprolol, remains on Eliquis, lisinopril and cholesterol management.
Physical Examination:  Today weight 240, previously 263 and blood pressure 166/89 by nurse.  No respiratory distress.  Lungs are clear.  Normal speech.  Obesity of the abdomen.  No tenderness.  No pericardial rub.  Presently no edema.  There are premature beats.
Labs:  Chemistries May.  Creatinine 1.5, previously 145.  Electrolytes and acid base are normal.  Calcium and albumin normal.  GFR 47 stage III.  Liver function test not elevated.  Normal thyroid.  PTH normal.  Phosphorus not elevated.  No blood or protein in the urine.  Protein to creatinine ratio less than 0.2, which is normal.  No anemia.  Based on CT scan with contrast angiogram renal arteries no stenosis.  Normal kidneys no obstruction.
Assessment and Plan:  Chronic kidney disease for the most part is stable.  No progression.  No symptoms.  No obstruction or urinary retention.  Prior TURP for prostate cancer.  I am not aware of recurrence.  No activity in the urine for blood or protein.  Calcium, phosphorus and PTH well controlled.  All chemistries stable.  Prior hypercalcemia that has resolved thought to be related to primary hyperparathyroidism not to renal failure.  No kidney stones, nephrocalcinosis or osteoporosis.  Follows with endocrinology and he is as indicated above on Sensipar and Rocaltrol, which is controlling chemistries very well.  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
Transcribed by: www.aaamt.com
