

November 24, 2025
Dr. Stebelton
Fax#:  989-775-1640
RE:  Ronald Alward
DOB:  10/01/1944
Dear Dr. Stebelton:
This is a followup for Ronald with chronic kidney disease.  Last visit in June.  No hospital visits. Two meals a day.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Chronic dyspnea.  No purulent material or hemoptysis.  Denies the use of oxygen or CPAP machine.  Has also liver cirrhosis, but there has been no paracentesis.  No peritonitis.  No gastrointestinal bleeding.  No encephalopathy.  Follows cardiology Dr. Mohan stable.
Review of Systems:  Done.
Medications:  Medication list is reviewed, notice Bumex, Aldactone and beta-blockers.
Physical Examination:  Present weight 157, previously 161 and blood pressure 100/62.  Lungs are clear.  Has prior tricuspid replacement with increased S1 on physical exam, also S2 appears regular.  No ascites or tenderness.  No gross edema.  Nonfocal.
Labs:  Chemistries November, creatinine 2.78, which is baseline representing a GFR 22 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV for the most part is stable.  No progression.  No symptoms.  No dialysis.  No need to change diet for potassium.  Tolerating Aldactone and diuretics.  Normal acid base, nutrition, calcium and phosphorus.  No need for phosphorus binders.  There has been no need for anemia management.  There is low platelets but minor and stable, no bleeding.  Chemistries in a regular basis, status post tricuspid valve replacement.  CHF is stable with low ejection fraction in the past.  Prior documented pulmonary hypertension.  Come 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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