

April 7, 2026
Dr. Ernest
Fax#:  989-466-5956
RE:  Steven Bigelow
DOB:  06/05/1948
Dear Dr. Ernest:
This is a followup for Mr. Bigelow with chronic kidney disease, right-sided nephrectomy, diabetes, hypertension and history of GAVE with iron deficiency anemia.  Comes accompanied with wife.  Last visit in October.  Spinal cord stimulator back in February improving.  No complications, done in Lansing.  Still uses a cane.  Obesity.  He does not see any blood in the stools or melena.  No abdominal pain or vomiting.  Good urine output.
Review of System:  I did an extensive review of systems being negative.
Medications:  I reviewed medications.  I want to highlight Norvasc as a blood pressure, exposed to Neurontin.
Physical Examination:  Today blood pressure 113/75.  Very pleasant and alert.  Mild decreased hearing.  Normal speech.  No respiratory distress.  Coarse rales on the bases, which is baseline.  No pericardial rub.  No ascites.  Stable edema nonfocal.
Labs:  Chemistries March, creatinine 1.18, which is baseline.  Normal electrolytes and acid base.  Normal albumin, calcium and liver testing.  Present GFR likely is in the upper 50s.  I do not agree with GFR more than 60.  There is persistently low ferritin and iron saturation; however, hemoglobin is 14.7 with normal white blood cell and platelets.
Assessment and Plan:  Right-sided nephrectomy and CKD stage III or better.  No progression.  No symptoms.  No dialysis.  No antiinflammatory agent exposure.  Has severe spinal canal stenosis with some improvement with the stimulator, iron deficiency but normal hemoglobin if anything in the upper side.  All other chemistries with kidneys are stable.  Continue present regimen.  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
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