

June 22, 2025
Dr. Lisa Ferguson
Fax#:  989-668-0423
RE:  Bernetia Reynolds
DOB:  09/02/1933
Dear Lisa:

This is a followup Mr. Reynolds with chronic kidney disease.  Last visit in December.  Left-sided total knee replacement in April Sheridan Hospital in April, no complications.  Shingles, neuropathy and itching with lidocaine, cortisone and others.  No antiinflammatory agents.  Has not used Neurontin.  Other review of systems is negative.  Blood pressure at home 130s/70s.  He is very physically active working on his yard.  In January also had an EGD and dilatation of the esophagus.  I am not aware of malignancy.
Medications:  Medication list is reviewed.  Notice the Coreg, cholesterol treatment, thyroid replacement and now on Neurontin at night 100 mg also helps with insomnia.
Physical Examination:  Weight 152 stable overtime and blood pressure by nurse high 172/96 needs to recheck as at home is well controlled.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness or ascites.  No edema.  Nonfocal.
Labs:  Chemistries from June, creatinine 1.03, which is baseline and GFR 51 stage III.  Normal electrolytes and acid base.  Normal calcium and albumin.  Phosphorus less than 4.8.  Normal glucose.  Anemia 11.2.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  Has very small kidneys 8.4 right and 8.5 left without obstruction or urinary retention.  No indication for dialysis.  Continue present blood pressure medicines.  Blood pressure machine needs to be checked.  Anemia has not required EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Continue chemistries in a regular basis.  Plan to see him back in six to nine 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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