

January 26, 2026
Dr. Khan
Fax#:  989-775-1640
RE:  Alan Robords
DOB:  03/15/1951
Dear Dr. Khan:

This is a followup for Mr. Robords with history of right-sided nephrectomy for renal cancer and prior history of minimal change nephropathy without recurrence.  Last visit in January a year ago.  Denies hospital visit.  There has been high calcium probably from vitamin D to be discontinued.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Well controlled diabetes on diet.  No edema.  No ulcers.  No chest pain, palpitation or dyspnea.
Review of Systems:  Negative.
Medications:  Medication list is reviewed, notice the prednisone 5 mg long-standing and tolerating ACE inhibitors as the only blood pressure medicine.
Physical Examination:  Present blood pressure 125/64 by nurse and weight down 169, previously 174.  No respiratory distress.  Lungs are clear.  No cardiovascular issues.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries creatinine stable 1.56 representing a GFR 46 stage III.  Calcium elevated.  Normal electrolytes and acid base.  Normal albumin and phosphorus.  Stable anemia.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  No EPO treatment.  High calcium, discontinue vitamin D, recheck.  At that time, update PTH, vitamin D25 and vitamin D125.  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/vv
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