

April 20, 2026
Dr. Katie Geitman
Fax#:  989-775-1640
RE:  Mark Ellis
DOB:  01/16/1957
Dear Katie:

This is a followup Mr. Ellis with chronic kidney disease.  Last visit in November.  He is very happy about buying a new house.  Chronic dyspnea and recent exacerbation.  Received prednisone and Z-PAK.  No hospital admission.  No purulent material or hemoptysis.  No chest pain or pleuritic discomfort.  No nausea, vomiting or bowel problems.  Did have trip to Florida for vacation.  No events.  Uses oxygen as needed.
Review of System:  Negative.
Medications:  Medication list is reviewed.  I am going to highlight lisinopril, bisoprolol, nitrates, HCTZ, Lasix, Jardiance, low dose of prednisone and recently started on Zepbound, already has lost 8 pounds so far.
Physical Examination:  Today weight 223, previously 233 and blood pressure 108/54.  No respiratory distress.  Lungs are clear.  Obesity.  No pericardial rub.  No ascites.  Stable edema.  Nonfocal.
Labs:  Chemistries April, creatinine 1.16 still baseline representing a GFR in the upper 50s.  Labs review.
Assessment and Plan:  CKD stage III.  No progression.  No symptoms.  Underlying hypertension.  Blood pressure in the low side.  Anemia macrocytosis.  No EPO treatment.  Elevated GGT likely representing fatty liver.  Normal electrolytes.  Elevated bicarbonate from diuretics.  Normal nutrition and calcium.  Normal iron studies.  No elevation of protein to creatinine ratio.  No activity in the urine for blood or protein.  Continue present regimen.  If blood pressure drops further on weight loss from medications Zepbound, we might be able to stop HCTZ.  Also increase physical activity as tolerated.  Minimize salt intake.  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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