

March 30, 2026
Dr. Megan Boyk
Fax#:  989-802-5955
RE:  Walter Goerke
DOB:  12/29/1949
Dear Dr. Boyk:

This is a followup for Mr. Goerke with chronic kidney disease, hypertension and small kidneys.  Last visit in September.  There is bone density showing osteoporosis.  Unfortunately still smoking six to seven a day.  Chronic cough.  No purulent material or hemoptysis.  Uses Trelegy inhalers.  No oxygen or CPAP machine.  Stable weight.  No gastrointestinal symptoms.  Denies changes in urination, cloudiness or blood.  No incontinence.  Denies body pain.  No chest pain, palpitation or syncope.
Review of System:  Done.

Medications:  Medication list is reviewed. I will highlight diuretics, potassium replacement three days a week and on beta-blockers.
Physical Examination:  COPD abnormalities without rales, wheezes or pleural effusion.  Distant hear tones but appears regular.  No gross ascites or tenderness.  No edema.  Nonfocal.
Labs:  Chemistries in January, creatinine 1.99 that is baseline for the last two years and anemia 12.9.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.
Assessment and Plan:  CKD presently stage IIIB stable the last two years.  No symptoms.  No progression.  No dialysis.  Anemia has not required EPO treatment.  He has small kidneys but no obstruction, urinary retention and screening for renal artery stenosis is negative.  He is active smoker and has COPD abnormalities.  No need for phosphorus binders.  Presently normal potassium, acid base, nutrition and calcium.  His present level of kidney function probably I will not use bisphosphonates like Fosamax.  He could use very well Prolia every six months.  Plan to see him back at that time.
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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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