

March 5, 2026
Dr. Ernest
Fax#:  989-466-5956
RE:  Robert Hawkes
DOB:  07/05/1946
Dear Dr. Ernest:

This is a followup for Mr. Hawkes with chronic kidney disease, diabetes, hypertension, prior obstructive uropathy, underlying CHF and cardiorenal syndrome.  Last visit September.  On oxygen 3 liters 24 hours.  He is a tall, large, obese person.  Stable weight.  Supposed to be doing salt restriction.  No reported vomiting, diarrhea, bleeding or changes in urination.  No purulent material or hemoptysis.  Stable orthopnea.  Mobility restricted.  Stable edema.  Compression stockings.  Diabetes well controlled.
Medications:  Medication list is reviewed.  I will highlight the Lasix, beta-blockers, Norvasc, lisinopril, on diabetes and cholesterol management.
Physical Examination:  Present blood pressure 120/60 right-sided.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No major edema.
Labs:  Most recent chemistries; creatinine 2.2, which is still baseline and GFR 30 stage IIIB-IV.  Low sodium.  Normal potassium and acid base.  Normal calcium, albumin and phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB-IV stable.  No progression.  No symptoms.  No dialysis.  Has enlargement of the prostate, but presently no obstruction or urinary retention.  Underlying CHF, tolerating ACE inhibitors and diuretics.  Continue salt and fluid restriction.  Continue diabetes and cholesterol management.  No need for EPO treatment.  No need for phosphorus binders.  All chemistries are stable.  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/gg
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