

July 8, 2025
Angela Jensen, NP
Fax#:  989-463-9360
RE:  Darryl Pass
DOB:  11/17/1961
Dear Angela:

This is a followup for Mr. Pass with prior history of rhabdomyolysis, hypertension and residual kidney function.  Last visit in January.  Feeling well.  Potentially retiring by the end of the year.  He is not sure if he is ready.
Review of System:  Extensive review of systems being negative.  Blood pressure at home 130s/60s.  No hospital visits.  Remains on full dose of losartan and HCTZ, on cholesterol management.
Physical Examination:  Weight 208 and blood pressure 146/83.  No respiratory distress.  Hip, neck, respiratory and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries, creatinine 1.86 in April and GFR 40 stage IIIB and this appears stable for the last number of years.  No anemia.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  Magnesium in the low side.  High cholesterol and LDL.
Assessment and Plan:  Chronic kidney disease, which appears to be stable.  Remote history of rhabdomyolysis back in 1997.  Underlying hypertension, which appears to be well controlled.  Tolerating ARB and diuretics.  No symptoms of uremia, encephalopathy or pericarditis.  There has been no need for EPO treatment.  No need for phosphorus binders.  Recent potassium and acid base normal.  Some degree of low magnesium on replacement probably exacerbated by the use of diuretics.  He needs to have more aggressive control of cholesterol.  He states to be compliant with Lipitor.  You might need to change medicines or add Zetia.  Chronic kidney disease is considered cardiovascular risk.  There has been minor degree of secondary hyperparathyroidism.  Has not required any vitamin D125.  All issues discussed with the patient.  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
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