

December 1, 2025
Dr. Stebelton
Fax#:  989-775-1640
RE:  Cecil Byers
DOB:  08/25/1941
Dear Dr. Stebelton:
This is a followup for Mr. Byers with chronic kidney disease stage III-IV, underlying hypertension and CHF.  Comes accompanied with wife.  Last visit in July.  Recent shingles towards the left shoulder and arm.  Denies the use of antiinflammatory agents.  Already healing.  Uses a walker.  No falling episode.  Oxygen 2 liters 24 hours.  Denies purulent material or hemoptysis.  Stable dyspnea.  Stable orthopnea.  Sleeps in recliner.  Chronic incontinence.  No cloudiness or blood.  No vomiting.  Poor dentition.  Poor chewing.  Constipation, no bleeding.  Occasionally hemorrhoids.  4+ edema.  No ulcers.  Follows cardiology Dr. Mohan.
Medications:  Medication list is reviewed, notice Eliquis, diabetes and cholesterol management, blood pressure beta-blockers, diuretics and Jardiance, on vitamin D125.
Physical Examination:  Weight is stable 215 and blood pressure 164/86 on the right-sided large cuff.  Decreased hearing.  Normal speech.  Chronic tachypnea.  Oxygenation on 2 liters 94.  Severe emphysema.  No localized rales or wheezes.  No pericardial rub.  There is obesity of the abdomen.  No tenderness.  4+ edema all the way to the thighs.
Labs:  Chemistries creatinine worse and prior GFR 33, presently 25 with a creatinine 2.4.  Electrolytes, acid base, albumin, calcium and phosphorus normal.  Glucose in the 300s.  PTH 152.  Anemia 11.4.
Assessment and Plan:  CKD progression versus an acute change.  Prior imaging no obstruction or urinary retention.  Incidental cyst on the right kidney apparently benign.  Prior echocardiogram early this year normal ejection fraction.  No significant valves abnormalities.  There is anemia does not require EPO treatment.  Present electrolyte and acid base are normal.  No need for phosphorus binders.  Continue management of secondary hyperparathyroidism with vitamin D125.  I am concerned about if worsening blood pressure and creatinine we are going to do a renal Doppler.  He has no symptoms of uremia or encephalopathy.  We will do blood tests in monthly basis.  Follow up on the next four months.  All issues discussed with the patient and wife.
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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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