

July 2, 2025
Dr. Stacey Crane
Fax#:  989-422-4378
RE:  Roy Cooper
DOB:  06/05/1940
Dear Stacey:
This is a followup for Mr. Cooper with chronic kidney disease and hypertension.  Last visit in February.  No hospital visit.  Stable dyspnea on activity, not at rest.  No purulent material or hemoptysis.  Uses CPAP machine at night.  No oxygen.  Stable edema.
Review of System:  Done extensively being negative.  He is trying to do low salt, but not strict.
Medications:  Medication list is reviewed.  Notice beta-blockers, diuretics, Norvasc, potassium and vitamin D125.
Physical Examination:  Present weight 258 and blood pressure by nurse 120/76.  Lungs are distant clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  2+ edema, nonfocal.
Labs:  Most recent chemistries in June, creatinine 2.5 stable and GFR 25 stage IV.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 13.
Assessment and Plan:  CKD stage IV stable overtime.  No progression.  No indication for dialysis.  Dialysis is done for a GFR less than 15 and symptoms of uremia, uremic encephalopathy or uncontrolled volume overload.  There has been no need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Normal nutrition and calcium.  Already on treatment for secondary hyperparathyroidism and vitamin D125.  Continue present regimen.  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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