

November 5, 2025
Dr. Strom
Fax#:
RE:  Robert Westphal
DOB:  07/19/1942
Dear Dr. Strom:

This is a followup Mr. Westphal with chronic kidney disease.  Last visit in August.  Comes accompanied with wife.  Low blood pressure symptomatic.  Dr. Krepostman advised midodrine 5 mg three times a day, which I agree.  Spontaneous bruise on the right proximal arm without any trauma, already resolving.  There is shoulder pain.  No antiinflammatory agents.  Uses a cane.  Chronic nocturia.  No reported vomiting, diarrhea or bleeding.  Stable edema.  No ulcers.  Presently no chest pain.  No purulent material or hemoptysis.  Stable dyspnea.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight Eliquis, bisoprolol, Entresto, Bumex and inhalers.  He follows lung doctor Dr. Yadan.
Physical Examination:  Present weight 198, previously 205 and blood pressure 103/52 by nurse.  Decreased hearing.  Normal speech.  Lungs are clear.  No pericardial rub.  He has pacemaker rhythm, previously documented atrial flutter.  No gross ascites or tenderness.  Stable edema.  Normal speech.  Nonfocal.
Labs:  Most recent chemistries from October, creatinine worse up to 2.8, previously between 2.2 and 2.4 and present GFR 21 stage IV.  Normal potassium and acid base.  Normal nutrition.  High calcium.  Low sodium.  Liver function test not elevated.  Normal glucose.  Stable anemia around 10.  Large red blood cells around 103 and 105.  Normal B12.  Normal vitamin D 25.  Elevated magnesium.  Normal thyroid.  Low normal iron studies.  Vitamin A is running high.
Assessment and Plan:  CKD stage IV question progression.  No symptoms of uremia, encephalopathy or pericarditis.  No immediate indication for dialysis.  He has relative small kidneys without obstruction.  Prior mild degree of urinary retention this is from January 2025 83 postvoid, to be monitored.  Symptomatic low blood pressure likely cardiac in origin and medications.  Agree with midodrine 5 mg three times a day, monitor for potential urinary retention.
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He is confused about the timing of those medicines.  He is aware should not be taking close to time that he goes to bed otherwise can produce insomnia.  I will say at least four hours before bedtime.  This is a short-acting medicine so he is aware that overnight when he has to wake up nocturia three times he needs to be careful not jumping out of bed, high-risk of postural low blood pressure.  Continue chemistries in a monthly basis.  Continue anticoagulation.  There has been no need for EPO treatment.  No need for phosphorus binders.  Present potassium and acid base are stable.  Low sodium represents kidney and heart problems with water retention.  Continue low dose of diuretics.  He has low ejection fraction previously at 44, aortic valve replacement bioprosthetic and number of valves abnormalities.  Come back on the next four months.

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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