

September 29, 2025
Dr. Stebelton
Fax#:  989-775-1640
RE:  Dwane Guthrie
DOB:  10/18/1940
Dear Dr. Stebelton:

This is a followup for Mr. Guthrie with chronic kidney abnormalities.  Last visit in March.  Comes accompanied with wife.  No hospital visit.  Urolift is helping him a lot.  No incontinence.  Still frequency and nocturia but no cloudiness or blood.  Uses CPAP machine at night.  EGD and colonoscopies no major abnormalities.  No malignancy.
Review of Systems:  Done being negative.  Does not check blood pressure at home, coming follow up Dr. Doghmi cardiology.

Medications:  Medication list is reviewed.  I will highlight very low dose of lisinopril as the only blood pressure treatment.
Physical Examination:  Present weight is stable 163 and blood pressure in the low side 104/50.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites.  No major edema.  Nonfocal.
Labs:  Chemistries, creatinine improved 1.35, present GFR 52 stage III and anemia 11.4.  Low platelet, which is chronic.  Minor increase of bicarbonate.  Normal sodium, potassium, nutrition and calcium.  Liver function is not elevated.  Normal phosphorus.
Assessment and Plan:  Chronic kidney disease.  Since urolift procedure chemistries improved stage III.  Blood test to be updated every three months he is due.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the low side but not symptomatic.  A very low dose of lisinopril.  Has not required EPO treatment.  Monitor low platelets stable.  Present potassium does not require change of diet.  No need for phosphorus binders.  Other chemistries are stable.  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
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