

November 11, 2025
Dr. Tim Helder
Fax#: 616-754-3828
RE:  Eugene Sinclair
DOB:  10/29/1963
Dear Dr. Helder:
This is a followup for Eugene with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in July.  No hospital visit.  Morbid obesity.  Uses a cane.  Prior fall.  Chronic back pain.  No antiinflammatory agents.  Pain clinic stopped the morphine he is changing companies.  Evaluated emergency room.  No stroke and no fracture.  Stable weight.  No reported vomiting or dysphagia.  No diarrhea or bleeding.  There is chronic nocturia but no infection, cloudiness or blood.  Hard of hearing.  Also uses a walker.  No oxygen or CPAP machine.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I am going to highlight Lasix, metoprolol and cholesterol management.
Physical Examination:  Blood pressure 158/84 right-sided.  Obesity 240.  Lungs are clear.  No respiratory distress.  No pericardial rub.  Tympanic abdomen.  No tenderness.  2+ edema.  No cellulitis.  Nonfocal.
Labs:  Chemistries November, creatinine 2.12 slowly progressive overtime with a GFR of 35 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 10.  Minor increase of PTH.
Assessment and Plan:  CKD stage IIIB underlying diabetes and hypertension slowly progressive, not symptomatic.  Blood pressure poorly controlled.  He is supposed to see cardiology Dr. Maander.  He is going to check blood pressure at home.  He will keep me posted for further changes.  Anemia has not required EPO treatment.  Present normal potassium and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  Minor secondary hyperparathyroidism.  Does not require treatment.  Avoid antiinflammatory agents.
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His heart rate is in the 60s so he has no space for increase beta-blockers.  I am trying to minimize diuretics presently 60 mg.  We could always try ACE inhibitors or ARBs and monitor careful potassium and creatinine.  We could try calcium channel blockers and monitor edema and constipation.  He will continue chemistries in a regular basis.  Plan to see him back on the next 4 to 6 months.
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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