

September 29, 2025
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Roger Dennis
DOB:  07/31/1950
Dear Mr. Flegel:

This is a followup for Roger with chronic kidney disease and hypertension.  Last visit in March.  Comes accompanied with wife.  Denies hospital visits.  Denies nausea, vomiting, bowel or urinary problems.  Has chronic back pain.  Presently no chest pain, palpitation or increase of dyspnea.  Has prior coronary artery stents.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  Remains only lisinopril and Norvasc.  He did not tolerate statins.  He is doing subcutaneous treatment every six months with Lequio without any problems.
Physical Examination:  Present weight is stable 230 and blood pressure 104/68.  Lungs are clear distant.  No gross arrhythmia.  Distant heart tones.  Obesity of the abdomen.  Minor inflammatory changes and edema left more than right but not severe.  Nonfocal.  Although decreased hearing.  There are plans for renal artery Doppler by cardiology to be done on the next few weeks.
Labs:  Most recent chemistries are from April, creatinine 1.96, which appears to be the new steady state for the last one year since September 2024.  GFR 35 stage IIIB with normal sodium.  Upper potassium.  Normal acid base.  Normal calcium and albumin.  Liver function test not elevated.  A1c at 6.0.  Elevated cholesterol, triglyceride, LDL and low HDL.  Prior kidney ultrasound small on the right comparing to the left 9.9 versus 11.  Minor degree of urinary retention at 55.  Incidental right-sided kidney stone without obstruction.  Renal Doppler apparently already done but the report is not available.
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Assessment and Plan:  Chronic kidney disease progressive overtime, but stable the last one year.  Present GFR 35 stage IIIB.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Extensive atherosclerosis remains on treatment subcutaneous as he is allergic to statins or side effects.  Chemistries are stable.  No need for phosphorus binders.  No need to change diet for potassium.  No need for bicarbonate replacement.  The last cell count is a year old at that time there was no anemia this should be part of the chemistries.  We will see what the Doppler shows.  I will not be surprised if there is renal artery stenosis and that might explain the asymmetry between the right being small and the left being normal kidney.  He needs to lose weight although mobility is restricted because of arthritis.  Uses a cane.  He might benefit from GLP-1 agonist.  Continue to follow.
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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