

May 6, 2026
Lisa Ferguson, NP
Fax#:  989-668-0423
RE:  Gary Penrose
DOB:  03/26/1944
Dear Lisa:
This is a followup for Gary with chronic kidney disease.  Last visit November.  No hospital emergency room.  Chronic edema, frequency, urgency, nocturia, incontinence.  Hard of hearing.
Review of Systems:  Done extensively.  Accompanied by wife.  He is going to start playing golf tomorrow.  He has chronic weakness of bilateral lower extremities with remote history of back surgery more than 15 years ago.  No changes from baseline, not affecting his ability to empty bowel or stools or urine.
Medications:  Medication list is reviewed.  I will highlight diabetes and cholesterol management.  For blood pressure, losartan, hydralazine, beta-blockers and clonidine.  He takes Januvia.
Physical Examination:  Blood pressure 146/80 on the right side.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  Minor edema.  Hard of hearing.  Normal speech.  He is a tall and overweight person.
Labs:  Chemistries: Creatinine 1.86, which is still his baseline and GFR of 36 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 13.1.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Probably, combination of diabetes and hypertension.  Blood pressure in the office fair.  Needs to be checked at home; our goal is 130/80 or less.  Continue diabetes and cholesterol management.  No need for EPO treatment.  No need to change diet for potassium, bicarbonate replacement or phosphorus binders.  Avoid anti-inflammatory agents.  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/gg
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