

January 4, 2026
Angela Jenson, NP
Fax #: 989-463-9360
RE:  Glen Bellinger
DOB:  08/05/1949
Dear Angela
This is a followup for Mr. Bellinger goes by Rick with chronic kidney disease.  Last visit in June.  Recent fall, ice condition, trauma to the left hip, apparently no fracture.  Chronic nocturia, follows endocrinology Dr. Panchal for primary hyperparathyroidism.  I did an extensive review of system being negative.  Blood pressure at home 130s-140s/60s.  Goes to the gym two to three days a week.  AV fistula open left-sided.

Medications: Medication list reviewed.  I will highlight diuretics, lisinopril, Toprol, anticoagulated with Eliquis, on vitamin D125, and Sensipar.

Physical Examination:  Present blood pressure in the office 160/70 left-sided.  Overweight 237 pounds.  Lungs and Cardiovascular normal. 1+ edema.  Nonfocal.
Labs:  Chemistries November.  Creatinine is stable 1.3, baseline goes all the way to 1.5.  Normal electrolytes and acid base.  Normal nutrition and calcium.  PTH at 45. Phosphorus low side.  I do not see cell count.  The prior one a year ago it was normal.  Urine no blood and no protein.
Assessment and Plan: CKD stage III, no progression, no symptoms, no dialysis, no documented obstruction or urinary retention.  Prior TURP for prostate cancer without recurrence.  No activity in the urine for glomerulonephritis or vasculitis.  Follows endocrinology question primary hyperparathyroidism.  No nephrocalcinosis or kidney stones.  Do not want to over suppress PTH in renal patients.  Concern for adynamic bone disease.  Blood pressure in the office higher at home.  Continue present regimen.  Continue 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.

JOSE FUENTE, M.D.
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