

November 3, 2025
Kurt Boyd, NP

Fax#:  989-802-8446

RE:  Donald Shepard
DOB:  03/30/1949

Dear Mr. Boyd:

This is a followup for Mr. Shepard with chronic kidney disease, diabetes and hypertension.  Last visit from a year ago.  Comes accompanied with wife.  He fell at work, presently recovering, off work.  Some sutures placed on the back of his head.  Trauma to the right knee.  Some meniscus tear probably chronic.  Diabetes fluctuates from low to high, the low numbers patient and family blames to a topical gabapentin cream.  Blood pressure at home remains high.  A1c well controlled average 140 with an A1c of 6.2.  Prior urinary retention and urinary surgery for prostate.  Recent follow up everything is stable Dr. Mills.  PSA at 5.2 with PSA saturation around 16.
Review of Systems:  Otherwise, is negative.

Medications:  Medication list is reviewed, noticed the losartan 100 mg and Norvasc 10 mg.
Physical Examination:  Blood pressure by nurse was high I repeated 148/64 on the right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Chemistries September, creatinine 1.5, which is baseline and GFR 47 stage III.  Labs review.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Prior urinary retention requiring TURP.  Anemia has not required EPO treatment.  Presently normal electrolytes and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  Blood pressure in the office by myself improved.  Continue same losartan and Norvasc both are maximal dose.  At home if remains high we will add a diuretic.  Continue diabetes management.  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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