

October 13, 2025
Dr. Kuert Anderson
Fax#: 989-817-4601
RE:  Larry Blodgett
DOB:  01/07/1952
Dear Dr. Anderson:
This is a followup for Mr. Blodgett with chronic kidney disease and hypertension.  Last visit in January.  Has Parkinson and chronic dizziness.  Uses a cane.  No fall.  He needs to walk inside home touching the walls or furniture.  Lost weight from 171 to 140, slowly recovering 162.  No taste.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Has chronic incontinence, nocturia and urgency but no infection, cloudiness or blood.  Uses compression stockings.  Minor edema.  No ulcers.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I want to highlight diuretics Coreg, magnesium and potassium replacement, on carbidopa.
Physical Examination:  Present weight 162 and blood pressure by nurse 120/70.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Minimal edema right more than left.  No evidence of tremors.  Some degree of rigidity.  Normal speech.
Labs:  Chemistries October, anemia 11.9 and creatinine 1.16 has been as high as 1.36.  Normal sodium.  Potassium low normal.  Normal acid base, nutrition, calcium and phosphorus.  Magnesium today is low at 0.9.
Assessment and Plan:  Variable kidney function.  Anemia has not required EPO treatment.  Potassium and magnesium runs low.  Has been on diuretics.  I mentioned that Nexium can do low magnesium, but without it he has severe symptoms of reflux.  I will have to decrease the diuretics from 25 to 12.5.  Monitor blood pressure.  He is going to need magnesium replacement intravenously.  We will monitor chemistries.

Larry Blodgett
Page 2
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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