

January 13, 2026
Brian Thwaites, PA-C
Fax #: 989-291-5077
RE:  Michael Babcock
DOB:  02/09/1947
Dear Brian:
This is a followup for Michael with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  No hospital visits.  Hard of hearing, obesity, nocturia, incontinent of stools, not urine, occasionally hemorrhoidal bleeding. According to wife, not very physically active.  Otherwise, I did an extensive review being negative.

Medications: Medication list reviewed.  Norvasc, beta-blockers, Lasix and nitrates.
Physical Examination:  Blood pressure at home 120s to 140s/70s, here 146/82.  Obesity.  Decreased hearing. Normal speech.  Lungs are clear.  Premature beats.  No pericardial rub.  Obesity of the abdomen.  No ascites.  1+ edema at the most.
Labs: Chemistries: Creatinine 2.18 which is still baseline for the last two years.  Present GFR 30 stage IIIB to IV.  Labs reviewed.
Assessment and Plan:  CKD stage IIIB to IV, diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Blood pressure fair.  Continue present regimen.  Normal potassium and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  Hemoglobin actually quite high 17, progressive over time, not symptomatic.  He discontinued smoking at the age of 42.  __________ Appropriate testing for polycythemia vera will need to be done.  Present white blood cells and platelet counts are normal.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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