

May 26, 2026
Dr. Holmes
Fax#:  989-463-1713

RE:  Theron Humm
DOB:  12/01/1945
Dear Dr. Holmes:

This is a followup for Mr. Humm with chronic kidney disease, diabetic nephropathy, hypertension and proteinuria.  Last visit in November.  No emergency room.  Comes accompanied with wife.  The aortic valve replacement no complications and low ejection fraction.  They are discussing about AICD.  Chronic incontinence nocturia.  No infection, cloudiness or blood.  No reported vomiting.  No blood or melena.  Eating small portions low-sodium.  Presently no edema or claudication.  Stable dyspnea.  No orthopnea or PND.
Review of System:  Done.
Medications:  Medication list is reviewed, beta blockers, Aldactone, Ranexa, losartan, nitrates, aspirin, Plavix and metformin.
Physical Examination:  Present weight 202, previously 205 to 213 and blood pressure 120/60.  Lungs are clear.  No gross respiratory distress.  No arrhythmia or pericardial rub.  No ascites.  No edema.
Labs:  Chemistries from March, creatinine 1.42 for the last one year more or less stable.  Anemia 12.6.  Present GFR 50 stage III.  Labs review.
Assessment and Plan:  CKD stage III, the last couple of years is stable.  No progression.  No symptoms.  No dialysis.  Underlying diabetes and hypertension.  Normal electrolytes and acid base.  Normal albumin and calcium.  Anemia has not required EPO treatment.  Prior phosphorus no need for binders.  Has cardiomyopathy low ejection fraction.  Discussion for AICD prophylaxis.  We will try to obtain the last echo.  Chemistries in a regular basis.  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/vv
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