

November 3, 2025
Dr. Power

Fax#:  989-775-1640
RE: James Timmer
DOB:  04/11/1956
Dear Dr. Power:
This is a followup for Mr. Timmer with chronic kidney disease, hypertension and small kidneys.  Last visit in May.  Off insulin and changed to Ozempic.  He lost a lot of weight from 169 to 146.  Presently on Ozempic to keep level in the low side but not further loss.  Comes accompanied with wife.  Small size meals.  Presently no vomiting or abdominal pain.  There is constipation, no bleeding.  He is also very physically active as carpenter.  Denies urinary symptoms.  Denies chest pain, palpitation or dyspnea.  Denies edema or claudication.
Review of Systems:  Negative.  He is hard of hearing.
Medications:  Medication list is reviewed.  Metformin, Jardiance, Ozempic and blood pressure lisinopril.
Physical Examination:  Blood pressure runs in the low side close to 100/65.  No respiratory distress.  Lungs and cardiovascular normal.  No abdominal distention, edema or focal deficits.
Labs:  Chemistries October, creatinine 1.7, which is baseline.  No anemia.  Potassium elevated.  Mild metabolic acidosis.  Normal sodium.  Normal calcium, albumin and phosphorus.  Present GFR 41.
Assessment and Plan:  CKD stage IIIB.  No progression.  No symptoms.  No dialysis.  Monitor on potassium is not severe.  Mild metabolic acidosis.  No bicarbonate replacement.  No phosphorus binders.  Significant weight loss from medications and physical activity.  You adjusted GLP-1 agonist.  Continue same lisinopril as long as possible.  Discussed about low potassium diet.  Check blood pressure at home with the weight loss.  He is probably getting too much medications.  If this change to Ozempic does not help, we will decrease lisinopril further.  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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