

July 7, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  Cecil Byers
DOB:  08/25/1941
Dear Dr. Stebelton:
This is a followup for Mr. Byers with chronic kidney disease, hypertension, congestive heart failure and prior high potassium.  Last visit in March.  Uses a walker.  Oxygen 2 liters 24 hours.  According to wife, there was shingles affecting left-sided of neck, face and scalp.  Lesions have resolved, minor postherpetic neuralgia.  Stable dyspnea.  Stable chest pain, which is not on activity.  Chronic urinary incontinence.  Chronic edema.  Minor ulceration.  Trauma on the right shin from the chair.
Review of Systems:  Otherwise review of systems done and being negative.
Medications:  I want to highlight diuretics, beta-blockers, nitrates, on Eliquis and Jardiance.
Physical Examination:  Present weight 214 stable and blood pressure high 150/100 right-sided.  Distant breath sounds.  No rales or wheezes.  No pericardial rub, appears regular.  Obesity of the abdomen, no tenderness, tympanic.  4+ edema bilateral.  Uses a walker.  Chronically ill.
Labs:  Chemistries in May, creatinine 2.2 stable representing GFR 29 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV.  No symptoms to start dialysis.  There is anemia.  Has not required EPO treatment.  Prior high potassium is back to normal.  No need for phosphorus binders.  Normal nutrition and calcium.  History of atrial fibrillation appears sinus rhythm today.  Continue salt restriction.  Continue Jardiance for heart and kidney.  Continue diuresis.  Chemistries in a regular basis.  He follows cardiology Dr. Mohan and Dr. Obeid.  Come back in the next 4 to 6 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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