

July 1, 2025

Dr. Megan Boyk

Fax#:  989-802-8815

RE:  Eugene Farris
DOB:  08/24/1955

Dear Dr. Boyk:

This is a followup for Russ with chronic kidney disease, probably diabetic nephropathy, and hypertension.  Last visit in December.  Shoulder discomfort.  No antiinflammatory agent right-sided more than left.  Weight and appetite stable.  No vomiting or dysphagia.  No abdominal pain, diarrhea, or bleeding.  Has chronic nocturia and frequency.  No incontinence.  No infection, cloudiness, or blood.  Stable edema.  No ulcers.  No gross claudication.  No chest pain, palpitation, or lightheadedness.  No increase of dyspnea.  No orthopnea or PND.  No oxygen.  Review of systems negative.

Medications:  Medication list review.  Notice the chlorthalidone, lisinopril, and Norvasc, on cholesterol diabetes management.  Tolerating Jardiance.
Physical Examination:  Present weight 210 pounds and blood pressure nurse 154/72.  No gross respiratory distress.  Lungs and cardiovascular no major abnormalities.  No ascites or tenderness.  Minimal edema nonfocal.

Labs:  Chemistries March, creatinine 2.69 progressive overtime.  Present GFR 25 stage IV.  Sodium, potassium, and acid base normal.  Albumin, calcium, and phosphorus normal.  Close to normal hemoglobin 13.7.

Assessment and Plan:  CKD stage IV progressive overtime but no symptoms of uremia, encephalopathy, or pericarditis and no indication for dialysis likely this represents diabetic nephropathy and hypertension.  There is no need for EPO treatment.  Tolerating ACE inhibitors.  Normal potassium.  Normal acid base.  No bicarbonate or phosphorus binders.  Continue present regimen.  Lower urinary tract symptoms but no obstruction.  No infection.  No bleeding.  Come back before the end of the year.
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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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