

October 6, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  David Kessler
DOB:  10/10/1958
Dear Dr. Stebelton:

This is a followup for Mr. Kessler he has chronic kidney disease and prior right-sided nephrectomy because of cancer.  He follows with Dr. Liu urology for recurrent urinary tract infection.  Has completed recently two different courses of antibiotics.  He does not remember the name.  He has history of iron deficiency anemia and gastrointestinal bleeding.  Attempts for video capsule unsuccessful in terms of gastroparesis.  At the same time the limited information shows apparently active bleeding on the stomach with avascular ectasia.  Comes accompanied with wife.  He has history of prostate cancer without recurrence.  Has received intravenous iron.  Stools are black.  Chronic dyspnea, recently added inhalers, however no cough, no rales and no wheezes.  Uses CPAP machine.
Review of System:  Other review of systems negative.
Medications:  Medication list is reviewed.  I will highlight the iron replacement, medications for memory on Eliquis, Prilosec and diabetes.  No blood pressure treatment.
Physical Examination:  Today weight 278 and blood pressure 126/56.  Lungs are clear.  No pleural effusion, rales, wheezes or consolidation.  No arrhythmia.  There is obesity of the abdomen, no tenderness.  Chronic edema right more than left.  Minor varicose veins.
Labs:  Chemistries September, creatinine 1.99, which is the new steady state representing a GFR of 36 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  He has anemia at 7.6.  Documented blood in the stools.  Documented iron deficiency.  Ferritin less than 30 and saturation less than 20.
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Assessment and Plan:  CKD stage IIIB appears to be the new steady-state.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Takes no blood pressure medicines.  There is iron deficiency anemia.  Workup in progress.  Needs to follow with gastroenterologist.  The limited video capsule.  They reported gastric antral bleeding with vascular ectasia.  Continue oral IV iron.  No need for phosphorus binders.  No need to change diet for potassium.  No bicarbonate replacement.  Other chemistries are stable.  All issues discussed at length with the patient and wife.
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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