

May 12, 2026
Dr. Moon

Fax#:  989-463-1713

RE:  Rogelio Ceja
DOB:  10/26/1936
Dear Dr. Moon:
This is a followup for Mr. Ceja chronic kidney disease, hypertension, small kidneys, congestive heart failure and low ejection fraction.  Last visit in November.  Very hard of hearing today.  Back pain on standing and walking improved from sitting.  Denies anti-inflammatory agents.  Some radiation to the right-sided and weakness, but no falls.  Denies vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  Follows cardiology Dr. Esan and apparently stable.
Review of System:  Done.

Medications:  Medication list is reviewed.  I will highlight diuretics, potassium, beta-blockers and Norvasc.
Physical Examination:  Present blood pressure 90/60 right-sided.  Hard of hearing, but no expressive aphasia.  No facial asymmetry.  No localized rales.  Few wheezes anteriorly.  No pericardial rub.  No gross ascites.  No gross edema.  Non-focal.
Labs:  Most recent chemistries December; creatinine 1.98, which is baseline and GFR 32 stage IIIB.  Labs review.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Underlying hypertension and bilaterally small kidneys.  Anemia has not required EPO treatment.  Present normal potassium on diuretics and replacement.  Normal acid base.  Normal nutrition, calcium and phosphorus.  No need for binders.  He is going to clarify if he is still taking Carafate only can be use for 8 to 12 weeks.  Given aluminum content and renal failure toxicity.  Blood pressure in the low side.  I am asked him to discontinue the Norvasc.  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/vv
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