

August 11, 2025
Dr. Booms Houghton
Lake Clinic

Fax#:  989-422-4378
RE:  Kevin Rockafellow
DOB:  04/16/1959
Dear Dr. Booms:

This is a followup Mr. Rockafellow with advanced renal failure, probably diabetic nephropathy and hypertension.  Last visit in April.  He is exercising one and half hours most of the days.  No associated symptoms of chest pain, palpitation, dyspnea, orthopnea or PND.  No syncope.  There is frequency, but no incontinence, infection, cloudiness or blood.  No nausea, vomiting, diarrhea or bleeding.  No major edema.
Review of Systems:  Negative.

Medications:  Medication list is reviewed.  We are treating him for high potassium three days a week, on bisoprolol and bicarbonate.
Physical Examination:  Weight 214 and blood pressure by nurse 141/75.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No ascites or tenderness.  Bilateral knee replacement.  Minimal edema.
Labs:  Chemistries August, creatinine 3.1, which is baseline for the last couple of years and GFR 19 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV, presently diet-controlled diabetes, question diabetic nephropathy and hypertension.  No symptoms of uremia.  No indication for dialysis.  Bicarbonate replacement looks really good, decrease the dose replacement from twice to once a day.  There is anemia.  He wants to start taking iron pills every other day and that will be appropriate.  No need for phosphorus binders.  No need for EPO treatment.  Other chemistries are stable.  Come back in the next 4 to 6 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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