

April 20, 2026
Dr. Power
Fax#:  989-775-1640
RE:  Cecil Byers
DOB:  08/25/1941
Dear Dr. Power:
This is a followup for Mr. Byers with chronic kidney disease, hypertension and CHF.  Last visit in December.  Accompanied with wife.  Oxygen 2 liters.  No vomiting or dysphagia.  No diarrhea or bleeding.  Does have frequency, urgency, nocturia and incontinence but no infection, cloudiness or blood.  He wears pull-ups.  There is obesity.  Uses a walker.  Chronic dyspnea.  Chronic pain left upper extremity from prior postherpetic neuralgia.  Stable lower extremity edema.  Chronic orthopnea.  Sleeping in a chair for the last five years.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight vitamin D125, diuretics, beta-blockers, anticoagulation Eliquis, cholesterol management and recently added short-acting insulin, already on Lantus and prior Jardiance discontinued.
Physical Examination:  Weight 223.  Needs to check blood pressure at home, here was running high.  Kidney ultrasound without obstruction or urinary retention.  Doppler without renal artery stenosis.  He has COPD abnormalities.  Obesity.  No localized pleural effusion or rales.  No pericardial rub.  An echo a year ago was normal.  Stable edema.  No cellulitis.
Labs:  Chemistries in March, creatinine 2.0, which is baseline representing a GFR 31 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Continue to monitor.  Anemia has not required EPO treatment.  Tolerating diuretics with normal potassium.  Normal acid base.  No bicarbonate replacement.  No need for phosphorus binders.  For secondary hyperparathyroidism acceptable on vitamin D125.  Blood pressure very high in the office.  He needs to check it at home before we adjust medications.  Respiratory failure from COPD and CHF, on oxygen.  All issues discussed with the patient and wife.
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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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