

March 30, 2026
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Roger Dennis
DOB:  07/31/1950
Dear Mr. Flegel:

This is a followup for Roger with chronic kidney disease and hypertension.  Last visit in September.  Uses a cane, unsteady but no fall.  No hospital visit.  Stable dyspnea.  Some upper respiratory symptoms sinuses.  No bleeding.  No purulent material or fever.  Tested positive for sleep apnea, but does not want to use CPAP machine.  He was afraid of going GLP-1 agonist concerned that dehydration GI symptoms might cause renal failure.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the lisinopril, Norvasc, inhalers and for chronic angina Ranexa.
Physical Examination:  Present weight 224, previously 230 and blood pressure 123/78.  Lungs clear.  No pleural effusion or wheezing.  No gross arrhythmia.  Overweight of the abdomen.  No tenderness.  Minimal edema.  Nonfocal.
Labs:  Chemistries February, creatinine 2.0, which still is baseline and GFR 33 stage III.  Labs review.
Assessment and Plan:  CKD stage IIIB and hypertension stable.  No progression.  No symptoms.  No dialysis.  Upper normal potassium.  Normal sodium and acid base.  Normal nutrition and calcium.  Has metabolic syndrome with high triglycerides, low HDL, and obesity.  Sleep apnea, not willing to do CPAP machine.  Avoiding antiinflammatory agents.  I really would not oppose the use of GLP-1 agonist it does not cause direct nephrotoxicity, rare events for GI losses pre-renal state.  At this moment, however he is not interested.  We will continue same lisinopril among others.  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
Transcribed by: www.aaamt.com
