

October 7, 2025
Dr. Freestone
Fax #: 989-875-5168
RE:  Ivan Robinson
DOB:  07/29/1939
Dear Dr. Freestone:
This is a followup for Mr. Robinson with chronic kidney disease.  Last visit in April.  Comes accompanied with wife.  He has chronic frequency and nocturia.  Denies nausea or vomiting.  Denies diarrhea or bleeding.  Denies blood in the urine, infection or cloudiness.  No abdominal or back pain.  He is hard of hearing and uses hearing aids.  Presently no edema.  He is complaining of episodes sometimes daily or at least four to five days a week where he feels his heart is racing, impending doom like he cannot breathe.  His breathing is shallow.  He states a little bit of flushing of his face but no gross sweating.  No nausea or vomiting.  He is not losing consciousness, makes him feel anxious.  He was evaluated to the emergency room, but they assessed this as unsteadiness and he denies that.  Negative CT scan of the head including an angiogram for stroke or major stenosis.  This is happening over the last month or two.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the Lasix and metoprolol.

Physical Examination:  Present weight 192 pounds, stable.  Blood pressure nurse 139/81.  Distant breath sounds.  COPD abnormalities, but no respiratory distress.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema on the right-sided.  Left-sided below the knee amputation.
Labs:  Chemistries last one available is from July.  At that time no anemia.  Normal electrolytes and acid base.  Normal albumin and calcium.  GFR 43.  Creatinine 1.57.  He has been as high as 1.8.   Prior no obstruction or urinary retention.

Assessment and Plan:  Chronic kidney disease, history of hypertension, no progression, no obstruction.  All chemistries are stable, to be done in a regular basis.  Recent exposure to IV contrast.  Concerned about his symptoms that happen at rest, not activity related.  He is calling this anxiety and panic attacks, but needs to rule out arrhythmia.  Consider Holter monitor 48 to 72 hours.  He has seen in the past cardiology Dr. Bandi.  We will try to do that through his office.  All issues discussed with the patient and family.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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