

February 17, 2026
Dr. Gaffney
Fax#:  989-607-6895
RE:  Robert Little
DOB:  12/04/1941
Dear Dr. Gaffney:

This is a followup for Mr. Little with chronic kidney disease and hypertension.  Last visit in August.  No hospital emergency room.  Stable edema.  Isolated diarrhea.  Minor dysphagia.  Some degree of constipation, no bleeding.  Takes MiraLax.  Hard of hearing.  Parkinson disease slow to react and slow responses.  Severe tremors affecting his ability to drink, uses a straw.  Chronic nocturia and incontinence.  Denies oxygen or CPAP machine.  Minor dyspnea on activity not at rest.
Review of System:  Done.
Medications:  Medication list is reviewed, notice the Norvasc.  Otherwise the medications Aricept for dementia and Sinemet.
Physical Examination:  Weight is stable 176 and blood pressure 122/88.  Lungs are clear.  Holosystolic murmur on the apical area.  No pericardial rub.  Premature beats.  No ascites or tenderness.  Stable edema.  Rigidity diffuse.
Labs:  Chemistries December, creatinine 2.4 stable overtime.  Mild anemia 12.7.  Low platelet count.  GFR 25 stage IV.  Upper potassium.  Normal sodium and acid base.  Normal albumin and calcium.  A1c 6.1.
Assessment and Plan:  CKD stage IV stable.  No progression.  No dialysis.  Underlying hypertension.  Low normal size kidneys without obstruction.  No urinary retention.  Blood pressure acceptable.  No need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium.  No bicarbonate replacement.  Chemistries in a regular basis.  Some of the edema goes with Norvasc.  Come back in six months.
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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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