

September 2, 2025
Dr. Brent Becklin
Fax#: 616-866-5386
RE:  Robert Pickel
DOB:  08/26/1950
Dear Dr. Becklin:

This is a followup for Mr. Pickel with advanced chronic kidney disease, chronic hematuria, proteinuria, hypertension and prior exposure to lead.  Last visit in March.  Keeping himself very busy doing renovation projects at home 10 to 12 hours in a daily basis.  Some discomfort right shoulder scapular area, which is a long-standing problem.  No antiinflammatory agents.  He is going to get an orthopedic opinion.  Appetite is good.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  No gross hematuria or foaminess.  No infection in the urine, good volume.  No edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Review of Systems:  Negative.
Medications:  Medication list is reviewed, notice the losartan and on a low dose of Lipitor.
Physical Examination:  Blood pressure today 126/70 on the left-sided.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.  Mild decreased hearing.  Normal speech.
Labs:  Chemistries in July, GFR of 20 and creatinine 3.1 through the years he has progressed.  Normal sodium.  Upper potassium.  Mild metabolic acidosis.  Normal calcium and albumin.  Liver function test not elevated.  Normal phosphorus.  Mild anemia 13.1.  Normal white blood cell and platelet.
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Assessment and Plan:  CKD stage IV through the years progressive but clinically stable.  No indication for dialysis, which is done for a GFR less than 15 and symptoms.  He has no symptoms.  There has been chronic hematuria and proteinuria, prior lead exposure and high levels of lead.  No biopsy has been done.  Blood pressure appears well controlled on low dose of losartan.  Upper potassium nothing major.  Mild metabolic acidosis.  No bicarbonate.  No need for phosphorus binders.  No need for EPO treatment.  He told me cholesterol profile was elevated I could not see it in the computer.  There are discussions to increase Lipitor from 10 to 20, I will not oppose.  He understands there is always a risk of statins in advanced renal failure for muscle related issues.  If he noticed any new discomfort, notify and decrease or stop the statins.  Otherwise continue chemistries in a regular basis.  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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