

June 22, 2025
Dr. Eva Bartlett
Fax#:  989-291-5348
RE:  Robert Nysonger
DOB:  09/11/1946
Dear Dr. Bartlett:

This is a followup for Mr. Nysonger with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Apparently COVID pneumonia was in Grand Rapids for few days.  Presently no oxygen.  He was having chest pain, but no heart attack.  Denies nausea, vomiting, bowel or urinary problems.  The chest pain is gone.  Off the oxygen.  No purulent, material or hemoptysis.  Has morbid obesity.  Stable edema.  Trying to do low salt.
Review of Systems:  Other review of system is negative.  Prior history of coronary artery disease.
Medications:  Medication list is reviewed.  Notice the ACE inhibitors, beta-blockers, nitrates, tolerating Farxiga, on cholesterol management and remains on Actos.
Physical Examination:  Present weight 212 and blood pressure by nurse 123/66.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  There is obesity of the abdomen.  2 to 3+ edema bilateral.  No cellulitis.  Nonfocal.
Labs:  Chemistries in June, creatinine 1.99, which is baseline.  Normal sodium, potassium and acid base.  Low platelets.  Anemia 13.4.  GFR is around lower 30s.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  Underlying diabetic nephropathy and low level proteinuria.  No nephrotic syndrome.  Also underlying hypertension, tolerating ACE inhibitors among others.  Tolerating Farxiga without urinary tract infection or complications.  Recent COVID.  Monitor chemistries in a regular basis.  Plan to see him back on the next 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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