

July 6, 2025
Dr. Vanderhoof
Fax#: 989-352-8451
RE:  Kenneth Cook
DOB:  03/26/1952
Dear Dr. Vanderhoof:

This is a followup Mr. Cook with chronic kidney disease.  Last visit in March.  No hospital emergency room.  I did an extensive review of system being negative.  Denies urinary symptoms or incontinence.
Medications:  Medication list is reviewed.  I will highlight the HCTZ, Norvasc, benazepril and diabetes treatment.
Physical Exam:  Blood pressure at home 120s-130s/70s, today by nurse 144/93.  Alert and oriented x3.  No respiratory distress.  Head, neck, cardio and respiratory no major abnormalities.  Some overweight of the abdomen, no tenderness.  Trace edema.  No cellulitis or ulcers.
Labs:  Chemistries July, creatinine 2.1, which is baseline and GFR 33 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB stable overtime, history of kidney stones without recurrence and prior documented hydronephrosis.  Functionally minimally working as no contrast excretion through that kidney, on the right-sided without obstruction.  No urinary retention.  Prior prostate cancer with radiation seeds.  Does have atherosclerosis, but no documented renal artery stenosis.  All this testing is from March 20, 2025, with a CT scan urography.  There is a difference between office blood pressure and home.  His machine needs to be checked.  Continue present ACE inhibitors and other blood pressure medications.  Our goal blood pressure 130/70-75.  Chemistries in a regular basis.  There has been no need to change diet for potassium.  No bicarbonate replacement or phosphorus binders.  No need for EPO treatment.  We will see him back in 4 to 6 months or early as needed.
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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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