

June 30, 2025
Dr. Kurt Boyd
Fax #: 989-807-8446
RE:  Jeffrey Pelshaw
DOB:  12/09/1953
Dear Kurt:
This is a followup for Mr. Pelshaw with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Legally blind.  Stable appetite.  Two meals a day.  No vomiting.  No dysphagia.  No diarrhea.  Not aware of bleeding.  No incontinence of urine.  Minor edema.  Stable dyspnea.  No chest pain or palpitation.  No orthopnea or PND.  Diabetes numbers good in the morning and high through the day.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Notice Norvasc, Lasix, metoprolol and on diabetes cholesterol treatment.
Physical Examination:  Weight 228 and blood pressure by nurse 114/77.  No respiratory distress.  Lungs are clear.  No arrhythmia.  There is obesity of the abdomen.  No tenderness.  No major edema.  Blindness, but not focal.
Labs:  Chemistries in May.  Creatinine 2.7 that is higher than baseline we will see what the next number shows.  If this is true, GFR 24 stage IV.  Normal potassium and acid base.  Low sodium.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:  CKD stage IV, underlying diabetic nephropathy, hypertension and question progression.  We will see what the next chemistry shows.  If persistent change, we will update kidney ultrasound and bladder for urinary retention.  He is known to have diastolic dysfunction with preserved ejection fraction.  Some valves abnormalities, but clinically stable.  Blood pressure is stable.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need to change diet for bicarbonate or potassium.  Continue to monitor chemistries.  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.

JOSE FUENTE, M.D.
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