

February 3, 2025

Stacy Carstensen, NP

Fax#:  989-588-5052

RE:  Richard Larsen
DOB:  02/24/1943

Dear Mrs. Carstensen:

This is a followup for Mr. Larsen who has chronic kidney disease.  Last visit in July.  No hospital visit.  Not very physically active.  Obesity stable.  No nausea or vomiting.  Denies dysphagia.  No diarrhea or bleeding.  Edema takes diuretics as needed basis.  Unsteady but no recent falling episode.  Chronic dyspnea.  No oxygen or CPAP machine.  Uses a nasal decongestant and that help breathing.  Other review of systems negative.

Medications:  Medication list review.  I want to highlight anticoagulation Eliquis, blood pressure losartan, HCTZ, potassium sparing diuretics, metoprolol, off amlodipine, and Lasix is very rare.
Physical Examination:  Present weight 249 pounds and blood pressure by nurse 134/82.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  Minor edema today, nonfocal.  Normal speech.

Labs:  Chemistries January, creatinine 1.37, which is baseline representing GFR 52 stage III.  Labs review.

Assessment and Plan:  CKD stage III.  Blood pressure fair control.  Continue present regimen.  Tolerating ARB losartan among others.  Normal sodium and potassium.  Bicarbonate elevated from diuretics.  Normal nutrition, calcium, and phosphorus.  No need for binders.  PTH not elevated.  No need for vitamin D125.  Anemia has not required EPO treatment.  No activity in the urine for blood, protein, inflammation, or infection.  Everything stable.  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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