

July 14, 2025
Dr. Power
Fax#: 989-775-1640
RE:  Walter Ballauer
DOB:  04/07/1946
Dear Power:
This is a followup for Mr. Ballauer with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Comes accompanied with wife.  No hospital visit.  Complaining of no energy.  Appetite also down.  Weight changed from 240 to 228.  Three small size meals a day.  Denies nausea, vomiting or dysphagia.  There is constipation.  No bleeding.  No urinary symptoms.  Stable dyspnea.  No purulent, material or hemoptysis.  No chest pain, palpitations or syncope.  Stable edema.  No ulcers or claudication symptoms.
Medications:  Medication list is reviewed.  Presently on insulin short long-acting, off the glimepiride, on beta-blocker as the only blood pressure medicine, off the Mounjaro and presently Januvia.
Physical Examination:  Blood pressure 148/70 on the right.  Overweight.  Alert and oriented x3.  Decreased hearing.  Normal speech.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No major edema.  Follows cardiology Dr. Alkkiek.
Labs:  Recent chemistries in June, creatinine 1.8, which still is baseline over the last two to three years representing a GFR 38 stage IIIB with normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  Underlying diabetic nephropathy and hypertension.  No symptoms of uremia.  No indication for dialysis.  There has been no need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Normal nutrition.  Now on insulin for diabetes control.  Has history of coronary artery disease with cardiac arrest from coronary artery perforation at the time of procedures and pericardial hemorrhage cardiogenic shock.  Follow with cardiology.  He is still enjoying his hobby as a pilot.  We will see him 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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