

February 17, 2026
Dr. Kurt Anderson
Fax#:  989-817-4601
RE:  Ramon Najar
DOB:  11/09/1962
Dear Dr. Anderson:
This is a followup for Ramon with chronic kidney disease, diabetes and hypertension.  Last visit in October.  After drinking alcohol severe nausea and vomiting, treated as esophagitis and gastritis in the hospital from February 10 to February 13.  I was not involved in his care.  They did not call me.  He is presently abstinent of alcohol.  There was no active bleeding or blood transfusion.  No heart attack or stroke.  No deep vein thrombosis or pulmonary embolism.  No hepatic encephalopathy or pancreatitis.  Diabetes was poorly controlled in the 300s.  Only on a low dose of long-acting insulin to discuss with you increasing that dose as well as sliding scale.
Review of Systems:  Other review of system is negative.  Imaging CT scan with exposure to IV contrast shows esophagitis.  No other abnormalities.  Incidental gallbladder stones without obstruction.  Prior imaging atrophy of the left kidney.  However, in a CT scan this admission normal size.  No obstruction.  No urinary retention.
Labs:  Chemistries the day of discharge, anemia and minor low sodium.  Normal potassium and acid base.  Normal calcium.  Creatinine 1.68, which is better than baseline representing a GFR 45 stage III.
Assessment and Plan:  CKD stage III probably diabetic nephropathy and hypertension.  Imaging no obstruction, asymmetry or urinary retention.  Anemia has not required EPO treatment.  Prior low blood pressure on midodrine, presently none.  He needs to be abstinent of alcohol because of his GI symptoms.  Needs aggressive diabetes control.  Monitor chemistries.  Come back in six months.  We speak in Spanish during this interview.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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