

May 17, 2026
Brian Thwaites, PA-C

Fax#:  989-291-5348
RE:  John Anderson
DOB:  06/29/1947
Dear Brian:
This is a followup for Mr. Anderson with chronic kidney disease, diabetic nephropathy and hypertension, exposure in the past to antiinflammatory agents.  Last visit in November.  Underwent right-sided hip replacement at Grand Rapids.  No complications.  Stable COPD and dyspnea.  No oxygen or CPAP machine.  No purulent material or hemoptysis.  Prostate surgery without any cloudiness or blood.  No incontinence.
Review of System:  Extensive review of system done.
Medications:  Medication list is reviewed.  I will highlight HCTZ, lisinopril, Norvasc, hydralazine, Coreg, off the ibuprofen, tolerating Jardiance without infection in the urine, diabetes cholesterol management, potassium replacement and inhalers.
Physical Examination:  Weight 199, previously 204 and blood pressure 138/73.  Alert and oriented x4.  No respiratory distress.  Lungs are distant clear.  Systolic murmur.  No pericardial rub.  Obesity of the abdomen, no tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries from May, creatinine 1.19, which is in the good side of baseline.  GFR will be probably in the upper 50s and lower 60s.  Minor low sodium.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Diabetes A1c is 7.2.  No anemia.
Assessment and Plan:  CKD stage III or better.  Off antiinflammatory agents as the hip replacement done.  Background of diabetic nephropathy and hypertension, no progression, stable.  No symptoms.  Nothing to change for phosphorus binders.  Normal potassium on replacement.  No need for EPO treatment.  All chemistries are stable.  Come back in a year.
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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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