

February 18, 2026
Dr. Jenna Bernson
Fax#:  989-629-8145
RE:  Gerald Clark
DOB:  07/11/1941
Dear Jenna:

This is a followup for Mr. Clark with chronic kidney disease from obstructive uropathy, hypertension and sarcoidosis on prednisone.  Last visit in August.  Comes accompanied with wife Patricia.  Vascular dementia for a period of time was on nursing home.  He underwent urolift procedure Dr. Cotant without any complications.  He is making very good flow of urine.  Chronic incontinence.  No infection, cloudiness or blood.  Uses a walker.  He needs assistant on daily living by wife.  States to be eating well without any vomiting or dysphagia.  No diarrhea or bleeding.  Refuses to use CPAP machine uncomfortable for sleep apnea.  No chest pain or palpitation.  No purulent material or hemoptysis.  Glucose isolated low numbers.
Review of System:  Other review of system is done.
Medications:  Medication list is reviewed low dose of prednisone 2.5 mg, beta-blockers as the only blood pressure treatment, diabetes and cholesterol management.
Physical Examination:  Present weight 162, previously 150 and blood pressure 134/69.  Very pleasant.  No respiratory distress.  Hard of hearing.  No expressive aphasia or dysarthria.  No tremors.  Lungs are clear.  No pericardial rub.  No abdominal distention.  Minimal edema.
Labs:  Most recent chemistries January, creatinine 1.6 stable overtime.  No anemia.  High calcium.  Normal sodium, potassium and acid base.  Normal albumin.  Chronic elevation alkaline phosphatase, which is minor.
Assessment and Plan:  CKD stage III, underlying history of obstructive uropathy, kidney stones and recurrent urinary tract infection.  Urolift procedure.  Kidney function is stable.  No progression.  No dialysis.  Diabetes managed by your service.  Blood pressure well controlled on beta-blockers.  Off ACE inhibitors.  Hypercalcemia from sarcoidosis, appears not well controlled.  Calcium persistently elevated.  Increasing prednisone to 5 mg on Monday, Wednesday and Friday and 2.5 mg on the other days.  Underlying vascular dementia.  Within the last one-year multiple events deep vein thrombosis, anticoagulation, complications of GI bleeding, anemia and blood transfusion, off anticoagulation, septic shock and diabetes among others all of them better controlled.  Wife is very supportive trying to keep him at home as long as possible.  All issues discussed with both of them.  Continue to follow.
Gerald Clark

Page 2

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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