

October 27, 2025
Dr. Vogl
Fax#: 989-953-5329
RE: Timothy Wentworth
DOB:  09/12/1959
Dear Dr. Vogl:

This is a followup for Mr. Wentworth with chronic kidney disease.  Last visit in October.  He has mixed connective tissue disease, follows rheumatology, University of Michigan, chronic pain, but does not stop him from enjoying physical activity outdoors, remains on Plaquenil.  Followup with eye doctor.  No toxicity.  He also takes Cymbalta, dose was increased.
Review of Systems: Has gained some weight.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Some degree of urgency and incontinence of the urine, but no cloudiness or blood.  He is doing pelvic floor exercises.  No chest pain, palpitations, dyspnea, orthopnea or PND.  Blood pressure at home 130s.
Medications:  Medication list reviewed.  I will highlight the Norvasc.
Physical Examination:  Present blood pressure 140/80 on the left side.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries from October, creatinine 1.27, which is baseline representing a GFR in the upper 50s lower 60s.  Minor low sodium.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Protein creatinine ratio less than 0.2, which is normal.  Minimal anemia.  Normal white blood cells and platelets.  PTH not elevated.
Assessment and Plan:  CKD stage IIIB, stable.  No progression.  No symptoms.  Low sodium; does not require treatment.  Anemia; does not require EPO.  Other chemistries are stable.  Monitor blood pressure at home.  No changes in medications.  Avoid anti-inflammatory agents.  He has a small kidney on the left comparing to the right.  Does not require any invasive procedures.  No urinary retention.  Come back in a year.
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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/gg
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