

November 3, 2025
Dr. Reichmann
Fax#:  989-828-6835
RE:  Kirk Miller
DOB:  12/20/1949
Dear Dr. Reichmann:

This is a followup for Mr. Miller with chronic kidney disease, hypertension and history of uric acid stones.  Last visit in May.  He was involved in motor vehicle accident, evaluated in the emergency room, no major abnormalities.  He was not admitted.
Review of Systems:  I did an extensive review of systems, presently negative.  No suggestions of kidney stones.
Present Medications:  Lisinopril and HCTZ.
Physical Examination:  Blood pressure at home apparently not being checked, here is by nurse 123/73.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal or back tenderness.  No gross edema.  Nonfocal.  Minor decreased hearing but normal speech.  He is tall slender person.
Labs:  Most recent chemistries, no anemia.  Creatinine 1.7, which is baseline representing a GFR of 42 stage IIIB.  Low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  We discussed about the low sodium concentration, which likely represents the effect of hydrochlorothiazide.  We can always increase lisinopril for blood pressure and trying to stop or weaning the HCTZ.  He was also drinking too much liquids.  We are going to minimize that.  No need for EPO treatment.  Other chemistries are stable.  Chemistries in a regular basis.  Plan to see him back in six months.  Explained the concern for the low sodium and what potential symptoms might develop.
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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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