

April 11, 2026
Dr. Murray
Fax#:  989-463-9360
RE:  David George
DOB:  03/13/1957
Dear Dr. Murray:
This is a followup for Mr. George chronic kidney disease probably from diabetes and hypertension.  Last visit in August.  Denies hospital visit.  He is tall, large and obese person.  Weight down with Mounjaro from 333 to 314.  Stable edema.  No ulcers.  On blood pressure medications.  No vomiting, dysphagia or abdominal pain.  There is constipation, no bleeding.  Denies infection in the urine, cloudiness or blood.  Has atrial fibrillation.  Follows with Dr. Berlin.
Review of System:  Done.
Medications:  Medication list review.  I will highlight anticoagulation Eliquis, otherwise Mounjaro, cholesterol management, diabetes, on Lasix, beta-blockers, diltiazem and Aldactone.
Physical Examination:  Today blood pressure 154/92, needs to be checked at home.  He is on atrial fibrillation.  No respiratory distress.  Lungs are clear.  No pericardial rub.  There is obesity of the abdomen.  He has an aortic systolic murmur.  There is 4+ edema, which is baseline.
Labs:  Chemistry shows creatinine 1.35, which is baseline.  Mild degree of anemia.  No blood or urine.  Minimal protein.  Stable calcium, electrolytes, acid base and nutrition.  Present GFR upper 50s.  Diabetes 7.8.
Assessment and Plan:  CKD stage III, stable.  No progression.  No symptoms.  Underlying diabetes and hypertension.  Blood pressure needs to be checked at home before we keep adjusting.  Previously documented normal size kidneys without obstruction or urinary retention.  Remains anticoagulated, rate controlled beta-blockers and Cardizem.  Atrial fibrillation is still active.  Continue anticoagulation.  No need for EPO treatment.  No activity in the urine.  Follow cardiology for his atrial fibrillation aortic valve disease with preserved ejection fraction and compensated CHF.  All issues discussed with the patient.
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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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