

April 6, 2026
Dr. Mathew Flegel
Fax#:

RE:  Dwane Guthrie
DOB:  10/18/1940
Dear Mr. Flegel:

This is a followup for Mr. Guthrie with chronic kidney disease.  Last visit in September.  Hard of hearing.  Comes accompanied with wife.  We were able to communicate without any problems however.  He acknowledged nocturia.
Review of System:  Otherwise, extensive review of systems is negative.  No hospital emergency room.
Medications:  I reviewed medications, only taking thyroid, Protonix, Lipitor, prior blood pressure beta-blockers and ACE inhibitors discontinued, and a long list of supplements.
Physical Examination:  Weight up to 174 previously 163 and blood pressure 121/58.  No respiratory distress.  Lungs are clear.  Premature beats.  No pericardial rub.  No ascites or tenderness.  No edema nonfocal.
Labs:  Most recent chemistries, creatinine is stable 1.37 in the good side.  He has developed progressive pancytopenia, low white blood cell count, lymphocytes, anemia and low platelet counts within the last one year.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  GFR 51.
Assessment and Plan:  CKD stage III, stable.  No progression.  No symptoms.  No dialysis.  Prior kidneys imaging without obstruction.  No stone, masses or urinary retention.  Blood pressure is well controlled off medications.  We will need assessment of pancytopenia.  Present diet.  Normal potassium.  No bicarbonate replacement.  No phosphorus binders.  He has never drunk alcohol.  There are no documented liver abnormalities.  There has been no activity in the urine.  We will see him back in six months.  Advice hematology assessment.
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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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