

January 12, 2026
Dr. Power
Fax#: 989-775-1640
RE:  Walter Ballauer
DOB:  04/07/1946
Dear Dr. Power:
This is a followup for Mr. Ballauer with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Comes accompanied with wife.  Has gained some weight.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  Not physically active.  No urinary symptoms.  No edema or claudication.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the persistent use of testosterone, the only blood pressure medication metoprolol, recently added Lipitor and Zetia.
Physical Examination:  Today, blood pressure 148/80 on the left side; at home, 130/70.  There is some flushing of the face probably from the high hemoglobin.  No respiratory distress.  Lungs are clear.  There is an aortic systolic murmur.  No pericardial rub.  Overweight of the abdomen.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries from December; creatinine 1.6; it still is baseline and GFR 43 stage IIIB.  Labs reviewed.
Assessment and Plan:  Chronic kidney disease stage IIIB, underlying diabetes and hypertension.  No progression.  No symptoms.  No dialysis.  Normal electrolytes and acid base.  No need for bicarbonate replacement.  No need for phosphorus binders.  Normal albumin and calcium.  High hemoglobin trending for the last 3-4 labs, likely related to testosterone, presently not symptomatic, but concerned.  You might need to adjust the testosterone shots.  He has coronary artery disease with complications at the time of procedures from perforation of the coronary artery and cardiac arrest, cardiogenic shock and pericardial hemorrhage.  All issues discussed with the patient and wife.
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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/gg
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