

October 1, 2025
Dr. Willie
Fax#:  989-802-5955
RE:  Paul Knapp
DOB:  09/08/1949
Dear Dr. Willie:

This is a followup for Paul with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  He has iron deficiency anemia probably gastrointestinal sources.  Received iron every two weeks.  Follows with Dr. Sahay as well as gastroenterology Dr. Huang.  Prior angioectasias documented on video capsule, but no further procedure has been done.  No gross melena but that has iron deficiency.  No hospital visits.  Pulmonology Midland following on lung nodules.  Presently no purulent material or hemoptysis.  He has chronic hoarseness of the voice.  No urinary changes.  No chest pain or palpitation.  Does have right-sided chest discomfort off and on basis probably representing the documented lung nodules, which is close to the pleural space.  There is no skin rash.
Review of Systems:  Other review of system done being negative.

Medications:  Medication list is reviewed, notice hydralazine, felodipine, Lasix, eplerenone, tolerating Farxiga, bicarbonate replacement, Eliquis and cholesterol management.
Physical Examination:  Present weight 252 and blood pressure 157/64.  Lungs distant clear.  No pericardial rub distant.  Morbid obesity.  No tenderness.  Stable edema.  No cellulitis.  Hoarseness of the voice, which is chronic.  Uses a cane.  Frail but not focal.  Prior failed procedures watchman and amulet.
Labs:  Recent chemistries September, creatinine 1.8, which still is baseline representing a GFR 38 stage IIIB.  Normal sodium.  Upper potassium.  Mild metabolic acidosis.  Normal albumin and calcium.  Phosphorus elevated at 5.  Normal white blood cell and platelet.  Anemia 8.2.  Ferritin and iron saturation runs low although improving comparing to last one year.
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Assessment and Plan:  CKD stage IIIB for the most part is stable.  No progression, not symptomatic and no indication for dialysis.  Significant heart abnormalities, prior diabetes and hypertension.  Blood pressure fair.  Continue bicarbonate replacement.  Continue Farxiga.  Continue diuretics and aldosterone blocker.  Presently no ACE inhibitors or ARBs.  He is on calcium channel blockers and direct vasodilators.  We will monitor phosphorus, presently no binders.  Iron deficiency anemia.  Consider increasing the frequency of intravenous iron or adding oral iron to see if he is able to absorb it appropriately.  This is likely GI sources as indicated above.  Angioectasia although at that time they were not bleeding.  Come back in six months.
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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