

June 19, 2026
Scott Kastning
Fax#:  989-842-1110
RE:  Rodney Westall
DOB:  04/05/1948
Dear Scott:
This is a followup for Rodney with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit December.  No hospital visit.  Denies upper and lower gastrointestinal symptoms.  No urinary symptoms.  Follows cardiology Dr. Mohan.  Aortic valve replacement.  No major dyspnea, orthopnea or PND.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed, notice the nitrates, lisinopril, metoprolol, anticoagulated with Pradaxa, exposed to amiodarone, on insulin and cholesterol management.
Physical Examination:  Present weight up to 175, previously 165-168 and blood pressure 122/56.  No gross respiratory distress.  Lungs are clear.  Increased S2 from valve replacement.  No pericardial rub.  No gross ascites or edema.  Nonfocal.
Labs:  Chemistries, creatinine is worse, presently 1.47 before 127, 1.09 and before that 0.8.  There is anemia 12.9.  No albumin in the urine.  Low level of ferritin but normal iron saturation.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR 49.
Assessment and Plan:  Chronic kidney disease, which appears progressive.  Underlying diabetes.  No activity in the urine for protein or albumin.  No symptoms of uremia, encephalopathy or pericarditis.  Anemia has not required EPO treatment.  We are going to check kidney ultrasound postvoid bladder, also renal Doppler.  Blood test to be changed in a monthly basis.  Apparently echocardiogram and stress testing was done just few months ago Dr. Mohan I do not have the results, but clinically does not appear in decompensation.  Of course a low ejection fraction of valves abnormalities will explain a drop of kidney function.  Continue same medications.
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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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