

January 18, 2026
Dr. Reichmann
Fax#:  989-828-6835
RE:  David Levin
DOB:  05/23/1949
Dear Dr. Reichmann:
This is a followup for Mr. Levin with chronic kidney disease, diabetes and hypertension.  Last visit in July.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic frequency, urgency and nocturia.  He pushes liquid intake.  Chronic back pain, occasionally Aleve.  Prostate cancer follows with Dr. Sahay.  PSA suppressed.  Unsteadiness but no falling episode.  No ulcers or claudication on the feet.
Review of Systems:  Other review of systems is negative.

Medications:  Medication list is reviewed, notice the insulin pump, cholesterol treatment, losartan and HCTZ.
Physical Examination:  Present weight 257 and blood pressure 140/66 right-sided by myself.  He is tall, large and obese person.  He lives alone.  No respiratory distress.  Lungs and cardiovascular normal.  No abdominal tenderness.  No major edema.
Labs:  Most recent chemistries January, creatinine 1.75, back in September 1.48.  Normal size kidneys typical for diabetic nephropathy.  Technically difficult to visualize right kidney but overall no evidence for renal artery stenosis.  Labs review.
Assessment and Plan:  CKD stage III, diabetes and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Monitoring chemistries every three months.  We will keep the same losartan and HCTZ for the time being.  No need for EPO treatment.  No need to change diet for potassium.  Normal acid base.  Normal nutrition, calcium and phosphorus.  No binders.  Continue physical activity, diet and weight reduction.  Blood pressure in the office acceptable.
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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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