

September 15, 2025
Dr. Michelle Nelson
Fax#:  989-875-3732
RE:  Elton Border
DOB:  04/08/1946
Dear Michelle:

This is a followup for Mr. Border with chronic kidney disease.  Last visit in April.  There are plans for revascularization right to left femoral area Dr. Frisby around October at Midland.  Stable claudication.  Stable pain left more than right.  Diabetes well controlled.  Does have gross proteinuria more than 300 mg/g.  He states he is having the best last two years of his life before that he was very ill potentially facing dialysis and potentially losing life.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I want to highlight metoprolol, nitrates, ARB Benicar, hydralazine, on cholesterol management, anticoagulation Eliquis, on Plavix and tolerating Jardiance.
Physical Examination:  Previous weight 250 years back, presently 179 stable and blood pressure by nurse 146/62.  Lungs are clear.  No respiratory distress.  Systolic murmur.  No pericardial rub appears regular.  Bilateral knee replacement.  Ischemic changes on the left comparing to the right, but no gangrene.
Labs:  Most recent chemistries are from August.  Creatinine 1.2 and present GFR 56.  Minor low sodium.  Normal potassium.  Metabolic acidosis with high chloride.  Low nutrition.  Corrected calcium normal.  Normal liver function test.  No anemia.  Chronically low platelets.  PSA not elevated.  Normal magnesium.
Assessment and Plan:  Chronic kidney disease likely diabetic nephropathy and hypertension.  Proteinuria but no nephrotic range.  The low albumin likely represents active inflammation.  Blood pressure fair.  Tolerating ARB among other medications, not on diuretics, tolerating Jardiance.  There is no anemia.  There is metabolic acidosis.  Minor low sodium to be watched.  He has mitral valve disease but normal ejection fraction.  From the renal standpoint, I see no contraindication for above procedure.  All questions answered.
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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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