

January 7, 2026
Dr. Ernest
Fax#:  989-466-5956
RE:  Michael Ball
DOB:  10/26/1962
Dear Dr. Ernest:

This is a followup for Mr. Ball with chronic kidney disease.  Has obstructive uropathy left-sided.  Last visit back in 2024.  Follows urology from Saginaw.  Recent cystoscopy and procedure on the left ureter.  He still has some hematuria without any abdominal or back pain.  No fever.  No nausea or vomiting.  Few days ago admitted for hemoptysis from persistent cough, anticoagulation, stopped by itself.  No procedures.  Has recurrence of atrial fibrillation and chronic angina.  Did not require cardioversion.  Back to working two jobs through the winter.
Review of System:  Negative.
Medications:  I review medications.  Presently on digoxin, beta-blockers, Aldactone, and Norvasc discontinued.
Physical Examination:  Weight 280, previously 269.  No respiratory distress.  Blood pressure by nurse 136/90.  Lungs are clear.  Presently regular rhythm.  Obesity without abdominal or back tenderness.  Minor edema on the left-sided prior site of deep vein thrombosis, negative on the right.
Labs:  Most recent chemistries December, creatinine improved previously 1.4, 1.5 presently 1.26 representing GFR upper 50s and lower 60s.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild degree of anemia.
Assessment and Plan:  Left-sided hydronephrosis, status post procedure repair and chronic kidney disease stable or improved.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia has not required EPO treatment.  No need for bicarbonate replacement or change diet for potassium.  Phosphorus if anything in the low side.  Was taking calcium for heart burn at night, await two hours from the last meal so this is not the reason for that.  Monitor blood pressure, in the office diastolic was high.  Exposed to digoxin.  A number of blood pressure medicines discontinued.  Monitor overtime.
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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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