

June 26, 2025
Crystal Morrissey, PA
Fax#:  989-875-5023
RE:  Sam Bearden
DOB:  12/23/1964
Dear Crystal:

This is a followup for Mr. Bearden with chronic kidney disease, probably diabetic nephropathy, hypertension and kidney stones.  Last visit in December.  Has gained significant weight admits ice cream summertime.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in medication.  No major edema or claudication.  No chest pain, palpitation or increase of dyspnea.  No increase of abdominal girth.  He has chronic low platelets probably related to cirrhosis of the liver, prior imaging shows that as well as some spleen, renal anastomosis with enlargement of the spleen.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  Notice the losartan, low dose of Coreg and takes cholesterol treatment.  Prior medications for enlargement of the prostate has been discontinued.  He has been given Mounjaro so far tolerating without problems.
Physical Examination:  Present weight unfortunately up to 271 and blood pressure by nurse 149/90.  He is not on any respiratory distress.  Mild decreased hearing.  Normal speech.  Lungs, respiratory and cardiovascular look okay.  No ascites or tenderness.  Overweight of the abdomen.  No major edema.
Labs:  Most recent chemistries, creatinine 1.4 stable overtime representing GFR 57 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal hemoglobin and white blood cell.  Chronically low platelet 90s, lower 100s.  Normal kidney size without obstruction, prior reported bilateral kidney stones.  No reported urinary retention.  Multiple imaginings the persistent varicosity of the splenic veins.
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Assessment and Plan:  CKD stage III stable overtime.  No progression, not symptomatic.  Has not required EPO treatment.  Does not require changes of diet for potassium or treatment.  No bicarbonate replacement.  Normal nutrition.  No phosphorus binders.  The chronic low platelets likely related to liver cirrhosis and enlargement of the spleen.  He has documented varicose veins with spleen renal connection.  Presently no activity for kidney stones and follows with Dr. Liu.  Chemistries in a regular basis.  He needs to lose weight, hopefully Mounjaro will help to control also his fatty liver that already is causing cirrhosis.  Continue to follow.
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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