

August 7, 2025
Dr. Murray
Fax#: 989-463-9360
RE:  David George
DOB:  03/13/1957
Dear Dr. Murray:
This is a followup for Mr. George with chronic kidney disease, probably diabetes and hypertension.  Last visit in April.  Denies hospital admission.  Weight and appetite stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency and nocturia but no infection, cloudiness or blood and no gross incontinence.  CPAP has been changed to BiPAP within the last month plus oxygen 3 liters at night.  Stable dyspnea.  No purulent material or hemoptysis.  Denies orthopnea or PND. Denies chest pain or syncope.  Follows cardiology Dr. Berlin.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight ARB olmesartan, HCTZ, anticoagulation Eliquis, short and long-acting insulin, presently on Mounjaro, diabetes and cholesterol management.
Physical Examination:  Present weight 333 and blood pressure by nurse 142/86.  No localized rales or wheezes.  No arrhythmia or pericardial rub.  There is morbid obesity.  No tenderness.  Minor peripheral edema.
Labs:  Most recent chemistries today, electrolytes and acid base normal.  Creatinine 1.49, which is baseline, GFR 51 stage III and glucose was elevated 190s fasting.  Normal calcium.  A1c 9.4, high triglycerides.  Low HDL.  Low level albumin in the urine 49 mg/g.  Recent PTH mildly elevated at 82.  Recent abdominal aorta ultrasound 3.3 cm to be followed overtime.  Has low ferritin 17.  Saturation 16% this is from May at that time mild anemia 13.3 with a normal white blood cell and platelets.  No monoclonal protein.  Normal size kidneys without obstruction.  No urinary retention.  No blood, protein, bacteria or cells in the urine.  He has meningioma right-sided frontolateral stable overtime 2.3 cm.
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Assessment and Plan:  CKD stage III stable overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  Underlying hypertension.  No gross proteinuria to suggest diabetic nephropathy although a proportion of diabetes is mostly atherosclerosis.  Poor diabetes control.  We will see how Mounjaro goes.  Concerned about the iron deficiency.  Blood test needs to include hemoglobin to assess for treatment iron EPO.  He is anticoagulated, history of atrial fibrillation.  Blood pressure not very well controlled.  Consider full dose of ARB HCTZ if you agree.  Has also metabolic syndrome, high triglycerides, low HDL and obesity.  All issues discussed with the patient.  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.
JF/vv
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