

July 21, 2025
Dr. Smith
Fax#:  989-775-6472
RE:  John Sybert
DOB:  12/12/1978
Dear Dr. Smith:

This is a followup for Mr. Sybert with history of hypertension and renal infarct proteinuria.  Last visit in February.  Comes accompanied with significant other.  Severe obesity.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urinary problems.  There is also some degree of edema.  Denies claudication symptoms.  There is no exercise-induced chest pain.  He complains of an atypical chest pain not activity related.  Uses inhalers.  Back smoking one pack per day.  No oxygen or CPAP machine.  No purulent material or hemoptysis.  He mentioned before stroke he was smoking up to 10 packs a day, not cigarettes but small cigars.
Medications:  Medication list is reviewed.  I will highlight the Eliquis, lisinopril, HCTZ and Lasix.
Physical Examination:  Present weight 245 and blood pressure by nurse 130/76.  Lungs are distant clear.  No pericardial rub.  No respiratory distress.  Overweight of the abdomen.  No tenderness.  No major edema.  Decreased hearing.
Labs:  Chemistries May, creatinine 1.15 appears to be the new steady-state and GFR upper 50s or lower 60s.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Minor increase of PTH no treatment.  High hemoglobin from smoker.
Assessment and Plan:  The patient has CKD-III or better in relation to bilateral renal infarcts, clinically stable, no progression, not symptomatic.  Blood pressure is fair.  Unfortunately he is back smoking.  Given his history of stroke and coronary artery disease, it will be extremely important he does not smoke.  Unfortunately he is not ready.  He is taking cholesterol management.  Tolerating ACE inhibitors and diuretics.  He states to be taking bupropion to stop smoking, but obviously is not working.  Discussed all issues with patient and significant other.  Come back in a year.
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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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