

June 9, 2025

Dr. Power

Fax#:  989-775-1640

RE:  John McGuire
DOB:  04/08/1958

Dear Dr. Power:

This is a followup for Mr. McGuire with chronic kidney disease.  Last visit in December.  No hospital emergency room.  Has not been checking blood pressure at home.  I did an extensive review of systems being negative.

Medications:  Medication list review.  Tolerating lisinopril.  On Pravachol and Zetia this is a new medication.
Physical Examination:  Weight 210 pounds and blood pressure by nurse 119/67.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Obesity of the abdomen, no tenderness.  No major edema, nonfocal.

Labs:  Most recent chemistries are from June, creatinine 1.4, which appears to be baseline for a GFR of 54 stage III.  Electrolytes and acid base normal.  Calcium, albumin, and phosphorus normal.  No protein on the protein creatinine ratio.  Glucose elevated.  Normal cell count differential.  No anemia.  No activity in the urine for blood or protein.  PSA has been elevated at 5 with an A1c of 6.2.  High cholesterol, triglycerides, and LDL.

Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  Blood pressure presently well controlled.  Kidneys in the low normal size but no evidence of obstruction or urinary retention.  There was abnormalities on the left kidney could be an artifact, but the radiologist could not tell for sure for what we are going to repeat imaging in six months.  We are not going to use IV contrast because of the risk of IV contrast nephropathy noticed that the urine shows no activity.  Nothing to suggest glomerulonephritis or vasculitis.  He needs to continue aggressive diet, weight reduction, and cholesterol management as you are.  Other chemistries 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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