

September 23, 2025
Dr. Freestone
Fax#:  989-875-5168
RE:  William Brostrom
DOB:  07/04/1952
Dear Dr. Freestone:

This is a followup for Mr. Brostrom with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Denies emergency room hospital.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Minor angina type chest pain.  No palpitation or lightheadedness.  No vomiting or dysphagia.  Constipation, no bleeding.  No urinary problems.  Minimal edema.  No claudications.  Follows urology Dr. Miller at Carson City.  Prior history of prostate cancer.  Also follows with cardiology, prior three-vessel bypass more than a year ago.
Medications:  Medication list is reviewed.  Remains on glipizide, metformin, Actos, beta-blockers, cholesterol, Plavix and aspirin.  He is not taking any diuretics.
Physical Examination:  Weight previously 223 down to 206 and blood pressure 136/82 by nurse.  No respiratory distress.  COPD abnormalities.  No rales.  No pleural effusion.  Increased S2.  Normal rhythm.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries from September, creatinine 1.4, which is better than baseline has been as high as 2 and GFR at 51 that will be stage III.  Normal sodium.  Upper potassium and acid base.  Normal nutrition and calcium.  Normal glucose.  Liver function test not elevated.  Normal thyroid.  TSH suppressed.  Normal phosphorus.  PTH in the low side.  Cholesterol well controlled.  The protective one HDL high as we wanted as 62.
Assessment and Plan:  Chronic kidney disease stage III stable.  No progression.  No symptoms.  Probably diabetic nephropathy and hypertension.  As indicated above all chemistries are stable.  Continue present regimen.  No need for phosphorus binders.  No need to change diet for potassium.  No need for bicarbonate.  He takes no vitamin D125 or Sensipar.  Come back in six 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
Transcribed by: www.aaamt.com
