

July 21, 2025
Dr. Power
Fax#:  989-775-1640
RE:  Kenneth McArthur
DOB:  08/07/1954
Dear Dr. Power:

This is a followup for Mr. McArthur with chronic kidney disease, hypertension and calcium oxalate stones.  Last visit in January.  Blood pressure at home well controlled 130s/70s and 80s.  Doing low sodium.  Compliant with medications.  There has been no activity to suggest moving of a stone.  No gross hematuria, back or abdominal pain.  Weight and appetite stable.  Two meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No chest pain, palpitation, dyspnea, orthopnea or PND.  He is hard of hearing.
Medications:  Medications reviewed.  Notice the metoprolol, which is new 25 mg twice a day and assuming this is the short-acting tartrate.
Physical Examination:  Present weight 195 and blood pressure by nurse 144/90.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No back tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries July, creatinine if anything improved it was running as high as 1.6 and 1.8 presently 1.4 and 1.5.  Mild degree of anemia close to normal.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Present GFR 54.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  Blood pressure at home well controlled.  Presently on beta-blockers.  No need to change diet for potassium or acid base.  No bicarbonate replacement or phosphorus binders.  No EPO treatment.  Encourage physical activity and weight reduction.  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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