

May 4, 2026
Dr. Reichmann
Fax#:
RE:  Debbie Thomas
DOB:  05/10/1962
Dear Dr. Reichmann:

This is a followup for Mr. Thomas with chronic kidney disease.  Last visit in November.  No hospital visit.  Stable weight.  Stable lower extremity edema.  Some lightheadedness on standing.  Denies chest pain or palpitations.  No orthopnea or PND.  Unable to use the CPAP machine.  His tubing was chew by the cat.
Review of System:  Done extensively, noncontributory.
Medications:  Medication list is reviewed.  For edema the Ranexa and Norvasc will exacerbate the problem, presently not on diuretics and tolerating lisinopril.
Physical Examination:  Blood pressure by nurse 133/77.  Severe emphysema COPD but no respiratory distress.  Very distant breath sounds.  Distant heart tones.  Pulse appears regular.  No gross ascites.  There is obesity of the abdomen.  No major edema.  Nonfocal.
Labs:  Chemistries creatinine 1.23, which appears to be baseline steady state for a GFR of 49 stage III.  Mild degree of anemia.  Other chemistries are stable.
Assessment and Plan:  CKD stage III stable.  No progression.  No indication for dialysis.  Normal size kidneys without obstruction or urinary retention.  Blood pressure well controlled.  Anemia has not required EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Edema multifactorial including body size of the patient and effect of medications does not require diuretics.  COPD changes.  Needs to fix his CPAP machine as that helps control his blood pressure.  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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