

February 17, 2026
Dr. Nikki Preston
Fax#:  989-463-9360
RE:  Stanley Filcek
DOB:  04/08/1945
Dear Nikki:

This is a followup for Mr. Filcek with chronic kidney disease and hypertension.  Last visit in November.  Stable weight and appetite.  No vomiting or dysphagia.  Constipation without bleeding.  Does have hemorrhoids.  Chronic frequency and nocturia.  No gross incontinence, infection, cloudiness or blood.  Sleep apnea CPAP machine, no oxygen.  Hard of hearing.  Comes accompanied with wife.
Review of System:  Done, otherwise negative.
Medications:  Medication list is reviewed.  I will highlight Aldactone, Norvasc, nitrates, hydralazine, Lasix, metoprolol and Jardiance.
Physical Examination:  Present weight 176 and blood pressure 138/60 on the left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries, no anemia.  Minor low sodium and potassium.  Normal acid base.  Normal calcium.  Creatinine was worse at 3.3 for a GFR of 18.  Diabetes well controlled at 5.5.  Cholesterol profile very acceptable.  Normal albumin.  No blood.  Minimal protein.  Normal B12 and ferritin.  Prior creatinine 2.9, recently repeat testing today and in fact creatinine is 2.9, which is baseline for a GFR of 21.
Assessment and Plan:  CKD stage IV and underlying hypertension.  Do not have progression.  No symptoms.  No dialysis.  No need for EPO treatment.  No need to change diet for potassium or bicarbonate.  No phosphorus binders.  Normal nutrition.  Minor low sodium concentration.  Continue present regimen.  Blood pressure in the office well controlled.  Come back in the next 4 to 6 months.  All issues discussed at length with the patient and wife.
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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