

December 29, 2024

Dr. Stebelton
Fax#:  989-775-1640
RE:  Edwin Helwig
DOB:  05/10/1946
Dear Dr. Stebelton:

This is a followup for Edwin who has chronic kidney disease.  Last visit in August.  No hospital visits.  Magnesium low level on replacement.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  No incontinence.  No edema or claudication.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Diabetes cholesterol management, blood pressure hydralazine, ACE inhibitors and beta-blockers.  Prior metformin discontinued.
Physical Examination:  Present weight 165, previously 159 and blood pressure by nurse 136/83.  No respiratory distress.  No rales or wheezes.  No pleural effusion.  No pericardial rub.  No gross arrhythmia.  No gross ascites or tenderness.  No gross edema or focal deficits.
Labs:  Most recent chemistries December; anemia 12, creatinine 2.6 representing a GFR of 24 stage IV progressive overtime.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage IV, underlying diabetes and hypertension.  Prior prostate procedure, follows with urology.  No severe urinary retention.  There is anemia, has not required EPO treatment.  There has been no need for phosphorus binders.  No need for bicarbonate.  Present potassium, acid base, fluid, and blood pressure stable.  Continue present regimen.  Reported low magnesium, which I do not have levels available.  Off the metformin.  Has been given magnesium replacement.  He remains however on Nexium another source for low magnesium from GI sources besides diuretics.  Chemistries in a regular basis.  Come back in four months.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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