

June 19, 2026
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Roscoe Greer
DOB:  11/30/1942
Dear Dr. Stack:

This is a followup visit for Mr. Greer with advanced renal failure, hypertension and diabetic nephropathy.  Last visit in February.  High blood pressure at home.  Comes in a wheelchair.  Morbid obesity.  Denies vomiting or bowel problems.  No hospital visit.  Has edema lower extremities with ulcerations, wound clinic.  Chronic dyspnea.  Sleep apnea on treatment.  Denies the use of oxygen.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  Remains anticoagulated Eliquis for deep vein thrombosis and pulmonary embolism, tolerating Lasix, Jardiance, beta-blockers and on insulin.
Physical Examination:  Weight unable to be performed, at home has been in the 310s and blood pressure runs in the 170s/60s, I repeat was 130/64.  I do not hear localized rales or pericardial rub.  There is obesity of the abdomen interfering with palpable of internal organs.  Severe edema.
Labs:  Chemistries from May, creatinine 2.48 has been progressive overtime representing a GFR of 25 stage IV.  Labs reviewed.
Assessment and Plan:  CKD stage IV appears progressive.  Prior imaging and blood test suggest of liver cirrhosis.  No symptoms of uremia, encephalopathy or pericarditis.  There is anemia, but has not required EPO treatment.  Present sodium, potassium and acid base stable.  There is low albumin probably proteinuria.  There has been no need for phosphorus binders.  Normal calcium.  Update urine for protein to creatinine ratio.  Update kidney ultrasound postvoid and echocardiogram.  Continue chemistries in a regular basis.  Increase Lasix to 60 mg.  The importance of salt fluid and restriction.  Prolonged visit.
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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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