

November 11, 2025
Dr. Murray
Fax #: 989-463-9360
RE:  Thomas Fortino
DOB:  06/28/1955
Dear Dr. Murray:
This is a followup for Mr. Fortino with chronic kidney disease, diabetes and hypertension.  Comes accompanied with wife, which is a nurse.  Underlying dementia.  Diabetes remains poorly controlled.  A lot of these related to the patient alone for many hours as wife is still working and taking care of elderly parents with his dementia.  He does not recall to take medications, sometimes also he skips meals.  Denies vomiting or dysphagia.  There is constipation but no bleeding.  There is urinary frequency, urgency and incontinence.  There is neuropathy.  Unstable, no recent fall, uses a walker and a cane, also has portable electrical wheelchair.  Follows neurology Dr. Shaik and cardiology Dr. Krepostman.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight Norvasc, Coreg, remains on cholesterol including statin and Repatha, aspirin, Plavix, triglycerides treatment, fish oil, antidepressant for pain control changed to Cymbalta, takes Lyrica, on metformin and long-acting insulin glipizide.
Physical Examination:  Present weight 222.  No evidence of respiratory distress.  Blood pressure 130/70 right-sided sitting position and standing 102/54.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites.  No edema.  Nonfocal.  Looks frail and weak.  Pleasantly demented.  Normal size kidneys.  No urinary retention or kidney obstruction.  Testing for renal artery stenosis unfortunately poor technique because of the bowel gas.
Labs:  Recent chemistries, creatinine 1.7 still within baseline representing GFR of 43 stage IIIB.  Labs review.
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Assessment and Plan:  CKD stage IIIB for the most part is stable.  No gross progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  As indicated above, no obstruction, retention and unable to test renal artery stenosis.  At this moment, I will not repeat the Doppler.  Anemia has not required EPO treatment.  Present normal potassium and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  Underlying vascular dementia this is likely diabetic nephropathy and hypertension.  Severe postural blood pressure changes.  Follows with cardiology and neurology.  The goal is to keep him as active as possible without falling in that regard blood pressure needs to allow to be relatively high sitting lying position to prevent the drops on standing.  Of course, he has vascular disease with prior bypass, prior stroke and prior aortic valve replacement.  Continue to monitor.  All issues discussed at length.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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