

January 5, 2026
Kristen Hyatt, PA
Fax#:  989-588-5052
RE:  Rockland Marshall
DOB:  12/31/1950
Dear Kristen:

This is a followup for Rockland with chronic kidney disease.  Last visit in July.  Comes in a wheelchair, severe Parkinson.  He is off drinking alcohol for three weeks.  He admits sitting off and on, multiple falls in a daily basis balance.  No chest pain, palpitation or lightheadedness.  He needs left shoulder replacement once cardiology clears him.  There have been discussions about deep brain stimulation for the Parkinson.  Prior smoker more than 40 years, discontinued.  Does not check blood pressure at home.  Lives with wife, which has cancer.
Review of Systems:  Done extensively.
Medications:  Medication list is reviewed carbidopa and lisinopril.
Physical Examination:  Blood pressure 123/76 and weight 200.  Very pleasant.  Speech was normal.  He appears oriented x3.  Lungs are clear.  No arrhythmia.  No ascites.  Overweight of the abdomen.  Minimal edema.  There is rigidity.  I do not see tremors however.  There is aortic insufficiency moderate on a prior echo.
Labs:  Most recent chemistries from January.  Anemia 10.8.  Low platelets.  Creatinine 1.24.  GFR will be upper 50s or lower 60s.  Normal sodium, potassium, nutrition, calcium and phosphorus.  Low bicarbonate.  High chloride.
Assessment and Plan:  CKD stage III or better, stable.  No progression.  No symptoms.  No dialysis.  Anemia and thrombocytopenia from chronic alcohol abuse.  Metabolic acidosis with high chloride.  He denies however diarrhea so a component of renal tubular acidosis.  No EPO treatment.  No need for phosphorus binders.  Tolerating lisinopril blood pressure.  Other medical issues as indicated above.  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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