

February 18, 2026
Dr. Ernest
Fax#:  989-466-5956
RE:  Regal Boehs
DOB:  11/18/1949
Dear Dr. Ernest:

This is a followup for Mr. Boehs with chronic kidney disease, hypertension and diabetes.  Last visit two years ago March 2024.  Recent left-sided foot deformity surgery, wearing a boot and a knee support, minimal discomfort.  No antiinflammatory agent exposure.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Stable dyspnea, valves abnormalities and low ejection fraction.  Follows cardiology at Midland.  No cough or sputum production.  No oxygen or CPAP machine.
Review of System:  I did an extensive review of system being negative.
Medications:  I reviewed medications, remains on digoxin, Jardiance, hydralazine, nitrates, beta-blockers, Demadex, Aldactone and potassium.  Off the narcotics.  On insulin and anti-seizure medications.
Physical Examination:  Present weight 157 significantly down from the last two years when it used to be 166 and blood pressure at 134/77.  No gross respiratory distress.  Lungs are clear.  Has a holosystolic murmur appears regular.  No gross ascites.  No gross edema.  Normal speech.
Labs:  Chemistries from December, creatinine 1.34 stable overtime.  Minimal anemia.  Normal electrolytes and acid base.  Normal nutrition and calcium.  Present GFR 55.  There is no albumin in the urine.  Prior PTH mildly elevated.
Assessment and Plan:  CKD stage III, underlying diabetes, probably diabetic nephropathy and hypertension, also chronic cardiovascular abnormalities, low ejection fraction, diastolic dysfunction and prior mitral valve clips.  No indication for dialysis.  No progression.  No need for EPO treatment.  Blood test needs to include phosphorus.  Presently normal potassium, acid base and nutrition.  Continue chemistries in a regular basis.
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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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