

June 26, 2025
Dr. Holmes
Fax#:  989-463-1713
RE:  Randy Ryckman
DOB:  04/26/1960
Dear Dr. Holmes:

This is a followup for Randy with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in September.  No hospital visits.  Has lost weight being physically active.  Paying attention to diet.  Denies vomiting.  No dysphagia or diarrhea.  No bleeding.  Some nocturia.  No incontinence.  No infection, cloudiness or blood.  Has COPD, still smoking one pack per day.  No purulent material or hemoptysis, not requiring any oxygen.
Review of Systems:  Other review of systems done being negative.
Medications:  Medication list is reviewed.  I will highlight lisinopril, exposed to narcotics, diabetes and cholesterol management and inhalers.
Physical Examination:  Weight down to 217 and blood pressure 129/81 by nurse.  COPD changes and wheezes anteriorly distant clear.  Distant heart tones, but appears regular.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries April, creatinine 1.4, which is baseline and GFR 56 stage III.  Normal electrolytes and acid base.  Normal calcium.  A1c well controlled at 6.2.  Has low HDL with an LDL of 86.  Previously normal albumin and phosphorus.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  Blood pressure in the office very acceptable.  Well controlled diabetes.  There has been no need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  No EPO treatment.  Unfortunately still smoking and has physical findings for COPD and prior history of obstructive uropathy presently not symptomatic.  Presently no active kidney stones in the past cause left-sided hydronephrosis.  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
Transcribed by: www.aaamt.com
