

July 30, 2025
Dr. Weckesser
Fax#: 989-246-6495
RE:  Sherman Farmer
DOB:  12/27/1943
Dear Dr. Weckesser:

This is a followup for Mr. Farmer with chronic kidney disease, hypertension, small kidneys and prior antiinflammatory agent exposure.  Last visit in January.  Has gained weight.  States to be eating good.  Denies vomiting or dysphagia.  There are some loose stools.  Prior prostate cancer radiation.  There is also some degree of frequency, but no nocturia.  Minimal incontinence.  No infection, cloudiness or blood.  Presently no gross edema.  Wife apparently deceased.  He is still grieving.  She was already in the nursing home so he is taking care of himself.  Some hip arthritis, but no antiinflammatory agents.  Presently no need of oxygen or CPAP machine.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight inhalers.  He is still taking Celebrex, lisinopril, beta-blockers, insulin, diabetes and cholesterol management.
Physical Examination:  Present weight 157, previously 149 and blood pressure by nurse 140/76.  Few rales probably scar tissue fibrosis on the bases, otherwise clear.  He is hard of hearing.  Normal speech.  No gross arrhythmia.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Last chemistries are from May, creatinine at 1.6, which is still at baseline representing a GFR 42 stage IIIB.  Normal electrolytes.  Mild metabolic acidosis.  Normal albumin and calcium.  There is gross proteinuria more than 300 at 360 mg/g.
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Assessment and Plan:  CKD stage IIIB likely combination of diabetic nephropathy and hypertension.  No gross progression.  No symptoms.  No dialysis.  There is proteinuria, but no nephrotic range.  There has been no need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  Phosphorus was not available.  Need to be part of testing to decide for potential binders.  Other chemistries are stable.  I did not change medications.  Tolerating low dose of ACE inhibitors.  Unfortunately he is not ready to discontinue Celebrex.  Continue to monitor.  Come back in six months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,
JOSE FUENTE, M.D.
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