

June 17, 2026
Mrs. Jean Beatty
Fax#:  989-644-3724
RE:  Tony Blackmer
DOB:  09/06/1968
Dear Mrs. Beatty:

This is a followup for Mr. Blackmer with chronic kidney disease.  Last visit in December.  Significant weight gain from 257 to 270.  No vomiting, bowel or urinary symptoms.  Stable edema.  Does not check blood pressure at home.  No hospital visits.  Follows cardiology Dr. Krepostman apparently stable.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight amiodarone, blood pressure losartan, Lasix, diabetes on insulin, cholesterol management and off the Lyrica.
Physical Examination:  Blood pressure 150/60 on the right-sided.  No respiratory distress.  Lungs are clear.  Increased S2 from aortic valve disease.  Obesity of the abdomen.  2+ edema nonfocal.
Labs:  Chemistries in June, creatinine at 2, which is baseline.  Anemia 12.4.  Normal electrolytes and acid base.  Normal nutrition and phosphorus.  Minor decrease of calcium.
Assessment and Plan:  CKD stage IIIB.  GFR 38.  Prior history of right-sided pyelonephritis, gas producing organism and gangrene infarct clinically stable.  No progression.  No symptoms.  No dialysis.  Blood pressure in the office remains high systolic.  He needs to check it at home.  Already on maximal dose of losartan 100 mg.  He might need a third agent.  Anemia has not required EPO treatment.  Low calcium, will update vitamin D and PTH.  No need for phosphorus binders or bicarbonate replacement.  Chemistries in a regular basis.  He has prior coronary artery disease stenting and aortic valve replacement.
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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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