

July 16, 2025
Nikki Presten
Fax#: 989-463-9360
RE:  Robert Nieman
DOB:  12/30/1952
Dear Nikki:

This is a followup for Robert with advanced renal failure, diabetic nephropathy, hypertension and metabolic acidosis.  Last visit in March.  Hard of hearing.  No appetite.  Also no taste.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Chronic angina.  No change.  He was walking after eating and that exacerbated the problem.  No emergency room visits.  Denies syncope.  Denies urinary changes.  No edema or claudication.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Notice for high potassium Lokelma, bicarbonate replacement, metabolic acidosis, ARB losartan, nitrates, anticoagulated with Eliquis, cholesterol management, recently added Zetia, tolerating Mounjaro low dose 2.5 and also on insulin.
Physical Examination:  Weight down to 192 previously 203-205 and blood pressure by nurse 145/63.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries show creatinine 2.6 for the most part is stable at least the last three years and GFR 25 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV, diabetic nephropathy and hypertension.  No symptoms and no evidence of gross progression or dialysis.  Tolerating ARB losartan.  On treatment for metabolic acidosis and high potassium.  Has not required EPO treatment or phosphorus binders.  Continue cholesterol and diabetes management.  Stable coronary artery disease, chronic angina prior stent and follows with Dr. Pacis.  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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