

May 6, 2026
Dr. Stack
Fax#:

RE:  Victor Rodriguez
DOB:  03/06/1943
Dear Dr. Stack:

This is a followup for Mr. Rodriguez with chronic kidney disease.  Last visit in November.  Denies hospital emergency room.  He feels well.  Weight at home 175-180.  Has increased his liquid intake.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross nocturia.  Denies claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Review of Systems:  Done extensively.
Medications:  On losartan and amlodipine.
Physical Examination:  Present weight 186 pounds stable and blood pressure 158/80 on the left side; at home, 140s.  No respiratory distress.  Decreased hearing.  Normal speech.  Lungs are clear.  No arrhythmia.  No ascites.  Minimal edema.  Nonfocal.
Labs:  Most recent chemistries from April; creatinine 1.93, which is higher than baseline and present GFR 34 stage IIIB.  Normal sodium, potassium. Metabolic acidosis; low bicarbonate with high chloride.  Normal nutrition, calcium and liver testing.  Elevated cholesterol, triglycerides and LDL.  Phosphorus normal.  Thyroid normal.  Mild anemia 13.4.  Normal liver function tests.
Assessment and Plan:  CKD stage IIIB question progression.  Small kidneys 8.9 and 8.7 right and left without obstruction.  No urinary retention.  No evidence for renal artery stenosis.  Negative Doppler.  No symptoms of uremia, encephalopathy or pericarditis.  He admits to be quite concerned when he comes here even denied before that represents his high blood pressure in the office.  Continue present regimen.  There has been no need for EPO treatment or phosphorus binders.  No need to change diet for potassium.  Normal nutrition and calcium.  He denies diarrhea.  Probably, has CKD metabolic acidosis and a component of renal tubular acidosis.  We will monitor for potential bicarbonate replacement.  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/gg
Transcribed by: www.aaamt.com
