

September 21, 2025
Dr. Brian Thwaites
Fax#: 989-291-5348
RE:  Robert Shaw
DOB: 10/09/1935
Dear Mr. Thwaites:
This is a followup for Robert with chronic kidney disease, diabetes and hypertension.  Last visit in April.  No hospital visit.  States to be eating well.  Has gained few pounds 206, previously 199.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  Edema, following low-salt diet.  No ulcers or claudication.  No discolor of the toes.  Has not required any oxygen, CPAP machine or inhalers.  Minimal dyspnea.  Night cramps.  Some cough.  No purulent material or hemoptysis.
Review of Systems:  Done.
Medications:  Medication list is reviewed, Coreg, lisinopril, anticoagulation Eliquis, Norvasc, HCTZ, cholesterol and diabetes management.
Physical Examination:  Blood pressure 166/50 on the right-sided.  Few coarse rales on the bases otherwise distant clear.  Systolic murmur.  No pericardial rub, appears regular.  Obesity of the abdomen.  No tenderness, masses or ascites.  2 to 3+ edema.  Follows cardiology from Greenville.
Labs:  Most recent chemistries September, creatinine 1.8 previously 1.6 question progression.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR 46 stage IIIB.  There are low platelets.  Anemia 12.5.  Large red blood cells 98.  Normal white blood cell.
Normal size kidneys without obstruction.  No severe urinary retention.  Testing for renal artery stenosis not suggestive.
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Assessment and Plan:  CKD stage III question progression and underlying hypertension.  States to be compliant medications.  At the same time has gained weight.  Needs to lose weight.  More physical activity.  Low sodium.  Maximal dose lisinopril and Norvasc.  We are going to increase HCTZ to 25 mg and potentially beta-blockers further.  Continue aggressive diabetes and cholesterol management.  Presently no indication for EPO treatment.  Present potassium is normal.  No bicarbonate replacement.  No phosphorus binders.  Other chemistries are stable.  Monitor blood pressure at home.
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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