

December 8, 2025
Mrs. Jean Beatty
Fax#:  989-644-3724
RE:  Tony Blackmer
DOB:  09/06/1968
Dear Mrs. Beatty:

This is a followup for Mr. Blackmer with chronic kidney disease.  Last visit in August.  Underwent bicuspid aortic stenosis valve replacement with a mechanical valves was done at Bay City without any complications.  Prior history of coronary artery disease and stenting.  He is doing cardiac rehabilitation on Coumadin.  No bleeding.  Sleep apnea on treatment.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Medication list is reviewed.  Notice the amiodarone and takes the Coumadin.  Otherwise on Lasix, cholesterol management, potassium replacement, short and long acting insulin.
Physical Examination:  Present weight is stable 256 and blood pressure by nurse 156/70.  Increased S2 mechanical valve.  No rales or wheezes.  No pleural effusion.  No pericardial rub.  No significant murmurs.  Obesity of the abdomen, no tenderness.  Minimal edema.
Labs:  Recent chemistries December.  Creatinine 2.0, which is baseline and GFR 36 stage IIIB.  Anemia 12.5.  Labs review.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Prior right-sided nephrectomy and complications of kidney stone.  Recent mechanical aortic valve as indicated above.  Exposed to amiodarone, anticoagulation with Coumadin.  I do not see complications of the surgery on the kidney function.  Anemia has not required EPO treatment.  Continue present diuretics and potassium replacement.  No need for bicarbonate or phosphorus binders.  Normal nutrition and calcium.  Chemistries in a regular basis.  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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