

June 9, 2026
Dr. ________ Anderson
Fax#: 989-463-2249
RE: David Bast
DOB:  04/01/1952
Dear ________:

This is a followup for Mr. Bast with chronic kidney disease stage IV, underlying hypertension, problems of potassium and acid base abnormalities.  Last visit in March 2026. Blood pressure is running on the low side with some dizziness.  Weight and appetite stable.  No reported nausea, vomiting, dysphagia, diarrhea or bleeding.  Minor nocturia.  No infection, cloudiness or blood or incontinence.  No gross edema.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  He walks 3 miles a day, physically active.  Decreased eyesight from macular degeneration improving with shots.  Other review of systems is negative.
Medications:  Medication list reviewed.  A lower dose of Jardiance and atenolol because of low blood pressure.  A lower dose of bicarbonate replacement.  Other blood pressure medication chlorthalidone.
Physical Examination:  Today, blood pressure 137/84.  Weight 129 pounds stable.  At home, blood pressure 106/64.  Wife present.  Alert, oriented x 4.  Lungs and cardiovascular, no abnormalities.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries: Creatinine 2.3 which is baseline.  Present GFR 29 to stage IV.  Electrolyte acid base, nutrition, calcium and phosphorus normal.  White blood cells and platelets normal.  Anemia 12.4.  Large red blood cells.
Assessment and Plan:  CKD stage IV, stable.  No progression.  No symptoms. Underlying hypertension.  Probably, hypertensive nephrosclerosis.  Blood pressure on the low side, medications were adjusted.  We are going to decrease the chlorthalidone to 12.5 mg, potentially discontinue in the next few weeks.  Monitor blood pressure at home.  Anemia has not required EPO treatment.  Present potassium and acid base normal.  No need for phosphorus binders.  Lower dose of Jardiance.  Lower dose of bicarbonate replacement.  He is going to a funeral out of state tomorrow.  He will keep me posted.
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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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