

April 11, 2026
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Kenneth Hayes
DOB:  05/29/1943
Dear Dr. Anderson:
This is a followup for Mr. Hayes with chronic kidney disease and hypertension.  I have not seen him more than a year.  Comes accompanied with family member.  Morbid obesity.  Off and on vertigo, lightheadedness and progressive memory issues.  Declined since wife passing away.  Prior fall few weeks ago without any loss of consciousness.  Did not go to the emergency room.  Lost balance.  Not following a salt restriction.  Was evaluated in the emergency room for edema.  Apparently no thrombosis or blockages.  Follows with rheumatology at Lansing for rheumatoid arthritis.
Medications:  Medication review.  I will highlight the losartan, otherwise Norvasc discontinued because of edema.
Physical Examination:  Present blood pressure 148/83, at home 130/80.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Overweight of the abdomen, no tenderness.  Still edema below the knees without cellulitis.
Labs:  Chemistries, creatinine 1.64 representing GFR 41 stable overtime stage IIIB.  Normal electrolytes and acid base.  Normal calcium and phosphorus.  PTH not elevated.  No gross anemia.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Underlying hypertension, at home well controlled.  No need for EPO treatment.  No need to change diet for potassium and bicarbonate replacement of phosphorus binders.  Edema relatively improved off the Norvasc.  It is my understanding workup for edema otherwise was negative.  Urine did not show evidence of protein.  There have been discussions about question venous insufficiency.  He is supposed to wear compression stockings.  All issues discussed with the patient and family.
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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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