

October 2, 2025
Nikki Preston, NP
Fax#:  989-463-9360
RE:  Larry Schnepp
DOB:  09/14/1942
Dear Nikki:

This is a followup for Mr. Schnepp with chronic kidney disease.  Last visit in April.  Lost balance.  Some pain on the right ribs.  Tylenol, no antiinflammatory agent.  Still playing golf.  Chronic frequency and nocturia, but no incontinence, infection, cloudiness or blood.  CPAP machine at night.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitation.  Was on diuretics for three months then he stop it Lasix.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I want to highlight beta-blocker lisinopril, HCTZ, potassium-sparing diuretic, amiodarone and Xarelto.  Presently off the Lasix.
Physical Examination:  Today weight 265 for the most part is stable and blood pressure by nurse 167/71, at home 130s-150s.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Presently no major edema.
Labs:  Most recent chemistries September, mild anemia.  Creatinine 1.9 and GFR 33 stage IIIB.  Normal sodium.  Upper potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB.  Normal size kidneys.  There is evidence for potential renal artery stenosis on the left-sided more than 60% by Doppler.  He has no symptoms of uremia.  No need for EPO treatment.  Monitor potassium and acid base.  No need for phosphorus binders.  History of atrial fibrillation.  Continue amiodarone, beta-blockers and anticoagulation Xarelto.  Blood pressure in the office poorly controlled.  Continue to monitor before changes.  I discussed with him that he might require CT scan angiogram and potential angioplasty stent.  Depending on blood pressure and stability of kidney function.  Chemistries in a regular basis.  This year he might not travel to Florida as the place that they used to go friend has sold it.
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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
