

November 11, 2025
Dr. Moon

Fax#:  989-463-1713

RE:  Rogelio Ceja
DOB:  10/26/1936
Dear Dr. Moon:
This is a followup for Mr. Ceja with chronic kidney disease, hypertension and small kidneys.  Has congestive failure with low ejection fraction.  Last visit in May.  Hard of hearing.  He denies hospital admission.  Weight is stable.  Supposed to doing salt and fluid restriction.  Family is helping.  He is up-to-date with all vaccines including flu, pneumonia, shingles and COVID.  Denies nausea or vomiting.  No dysphagia, diarrhea or bleeding.  No changes in urination.  Takes iron pills.  Presently no claudication symptoms.  Stable dyspnea but no oxygen.  No chest pain, palpitation, weakness, but no lightheadedness.
Review of Systems:  Done.

Medications:  Medication list is reviewed, notice the Bumex, potassium, beta-blockers and Norvasc.  Treatment for cholesterol and prostate, exposed to Carafate and Protonix, on iron replacement.
Physical Examination:  Blood pressure 132/86 by nurse.  Hard of hearing.  Very pleasant.  Normal speech.  We communicate in Spanish.  Lungs are clear.  No respiratory distress.  No rales or wheezes.  No pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries November, progressive renal failure.  Creatinine 2.01 and GFR 31 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 9.4.  Normal white blood cell and platelets.
The last iron studies from May, ferritin low at 51 although saturation was normal at 47.  Normal B12 and folic acid.  No monoclonal protein.  No major activity in the urine for blood or protein.
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Assessment and Plan:  CKD stage IIIB slowly progressive overtime.  Continue to monitor.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Does have anemia.  We are going to start Aranesp.  Update iron studies.  No need for phosphorus binders.  Normal nutrition and calcium.  Exposed to Carafate who has aluminum.  Continue to monitor.  No urinary retention on treatment for enlargement of the prostate.  Last PSA suppressed.  Last kidney imaging from January 2024 has bilateral cysts some of them are large but no obstruction.  No urinary retention.  Stable congestive heart failure.  Continue present regimen.  Come back in six 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
Transcribed by: www.aaamt.com
