

September 21, 2025
Dr. Murray
Fax#: 989-463-9360
RE:  Lee Ebright
DOB: 12/17/1944
Dear Dr. Murray:
This is a followup Mr. Ebright with chronic kidney disease, diabetic nephropathy, hypertension and history of prostate cancer.  Last visit in March.  No hospital visit.  Weight and appetite are stable.  No gastrointestinal symptoms.  There is nocturia but no infection, cloudiness or blood.  Prior radiation for prostate cancer.
Review of Systems:  Appears negative.
Medications:  Medication list is reviewed.  I will highlight beta-blocker Norvasc and HCTZ.
Physical Examination:  Blood pressure 130s/70s.  No respiratory distress.  Lungs are clear.  Increased S2, regular rhythm.  Obesity tympanic abdomen, but no tenderness or ascites.  Stable edema 2+ without cellulitis.
Labs:  Chemistries August, creatinine 1.2 if anything this is one of his best numbers.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  A1c 8.2.  Low level of ferritin, but normal iron saturation.  Normal white blood cells and platelets.  Anemia 11.7.  MCV large 100.
Assessment and Plan:  Chronic kidney disease stage III or better, underlying diabetic nephropathy and hypertension.  Normal potassium and acid base.  No need for phosphorus binders.  Anemia with macrocytosis.  No need for EPO treatment.  Prostate cancer, completed radiation treatment.  Blood pressure is stable.  Continue to monitor.
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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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