

October 20, 2025
Dr. Thatikonda
Fax#:  989-834-5478
RE:  Michael Beck
DOB:  05/04/1951
Dear Dr. Thatikonda:

This is a followup for Mr. Beck with chronic kidney disease.  Last visit in April.  He denies any hospital emergency room visit.  He is due for an eye exam in a yearly basis November.  Denies claudication, ulcers or numbness.  Denies gastrointestinal or urinary symptoms.  No chest pain, palpitation or dyspnea.  No oxygen or CPAP machine.
Review of Systems:  Done being negative.  Minimal nocturia.
Medications:  Medication list is reviewed.  I want to highlight the oral Rybelsus, Jardiance, lisinopril, Norvasc, bicarbonate, otherwise diabetes, cholesterol and triglyceride treatment.
Physical Examination:  Present weight 170 and blood pressure 118/74 right-sided large cuff.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries from October, normal potassium.  Metabolic acidosis of 20.  Mild low sodium at 134.  Creatinine is stable at 1.6 for a GFR of 44 stage IIIB.  Normal albumin, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis likely combination of diabetic nephropathy and hypertension.  Blood pressure appears to be well controlled.  No need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  Continue present diabetes and cholesterol management.  Tolerating Jardiance without urinary tract infection.  Rybelsus without gastrointestinal symptoms.  Chemistries in a regular basis.  Plan to see him back in six months.
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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
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