

July 30, 2025
Scott Kastning, PA-C
Fax#: 989-842-1110
RE:  Ronald Rohn
DOB:  10/15/1955
Dear Mr. Kastning:

This is a followup for Mr. Rohn with chronic kidney disease.  Last visit in December.  Likely diabetic nephropathy and hypertension.  No hospital visits.  Some weight loss, but eating okay.  Denies vomiting or dysphagia.  No diarrhea, bleeding or changes in urination.  No infection, cloudiness, blood or incontinence.  No major edema or discolor of the toes.  No claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No oxygen or CPAP machine.  He has emphysema.  Does not check blood pressure at home.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the beta-blocker and Jardiance.
Physical Examination:  Weight 177, previously 182 and blood pressure by nurse 148/81.  Severe emphysema very distant.  No respiratory distress.  Distant heart tones.  Normal pulse.  No ascites or tenderness.  No major edema.  Nonfocal.  Normal speech.
Labs:  Chemistries July, creatinine 2.17, which is baseline and present GFR of 32 stage IIIB.  Normal sodium and potassium.  There is low bicarbonate with a high chloride.  There is normal nutrition, calcium and phosphorus.  Anemia 12.9.
Assessment and Plan:  CKD stage IIIB presently stable.  No progression, not symptomatic.  No dialysis.  Underlying diabetic nephropathy and hypertension.  He is paying more attention to diet and trying to lose weight.  There is anemia that has not required EPO treatment.  Presently no need for phosphorus binders.  No need to change diet for potassium.  We are monitoring metabolic acidosis for potential replacement.  He is tolerating Jardiance without infection.  Continue to follow.  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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