

January 5, 2026
Andrew Goike
Fax#:  989-772-6784
RE: Mark Kelley
DOB:  02/15/1961
Dear Andrew:
This is a followup for Mark with chronic kidney disease and hypertension.  Last visit in July.  Comes accompanied with wife.  No hospital emergency room.  Tracheal stoma without bleeding.  No respiratory distress.  Off and on gagging with mucus but no bleeding.  No bile.  No abdominal pain.  No diarrhea.  No melena.  Recent testing Cologuard is pending.  Chronic frequency and urgency.  Drinks a lot of liquids.  Goes to the chiropractor and apparently noticing benefits to the point that is using less Norco than before.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I am going to highlight the vitamin D125.  He takes for replacement, given parathyroid removed at the time of larynx cancer surgery.  Low amlodipine down to 5 mg, on Lasix in a daily basis.
Physical Examination:  Lungs are clear and distant.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.  He is able to talk with the help of a posterior valve.
Labs:  Chemistries December, creatinine 1.6, which is baseline.  No anemia.  Normal sodium, potassium and acid base.  Well replaced calcium at 9.1.  Normal albumin and phosphorous.
Assessment and Plan:  Chronic kidney disease.  No progression, not symptomatic.  No dialysis.  Blood pressure well controlled.  Low calcium from hypoparathyroidism from surgery as indicated above well replaced on vitamin D125.  No phosphorus binders.  No EPO treatment.  All chemistries are stable.  Come back in five 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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