

January 11, 2026
Dr. Ernest
Fax#:  989-466-5956
RE:  Van Nevins
DOB:  09/25/1946
Dear Dr. Ernest:

This is a followup for Mr. Nevins chronic kidney disease, abnormalities of potassium and acid base.  Last visit in July.  Apparently was at Trinity Hospital at Ann Arbor for heart attack requiring placement of stents this was around Thanksgiving time everything went successful.  No complications.  Grandson of patient works in that area as palliative doctor.  He did not require dialysis.  Diuretics were discontinued at that time.  He has gained 4 pounds.  Some increased edema.  Denies increase of dyspnea.  No nausea or vomiting.  There is constipation.  No blood or melena.  No infection in the urine, cloudiness or blood.  Weight is up from 216 to 220.
Review of System:  Negative.
Medications:  Medication list is reviewed, remains on chlorthalidone, Coreg, and Farxiga.  No more Lasix.  He is on diabetes and cholesterol management.  Ranexa was added.  He takes aspirin and Plavix.
Physical Examination:  Weight 227 and blood pressure by nurse 129/63.  No respiratory distress.  Morbid obesity.  No rales.  No pericardial rub or arrhythmia.  No abdominal tenderness.  Stable edema.
Blood pressure at home fluctuating 130-150/50-60.
Labs:  Most recent chemistries; creatinine 1.98, which is baseline and representing GFR 34 stage IIIB.  Low sodium.  High potassium.  Metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Severe anemia 8.2.  Follows with hematology Dr. Sahay.  Large red blood cells 105.  Normal white blood cell and platelets.  Low level protein in the urine 0.47.
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Assessment and Plan:  CKD stage IIIB for the most part is stable.  No progression.  No symptoms.  No dialysis.  Recent cardiac cath with IV contrast exposure.  Has gained weight and restart Lasix as needed two to three days a week or so that will help us with the high potassium.  Monitor electrolytes and acid base.  No need for bicarbonate replacement.  Follow hematology for anemia, macrocytosis and proteinuria is not nephrotic range.  No need for phosphorus binders.  Other chemistries are stable.  Come back in six months.
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/pl
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