

September 4, 2025
Dr. Freestone
Fax#:  989-875-5168
RE:  Ken Mullet
DOB:  11/10/1969
Dear Dr. Freestone:

This is a followup for Mr. Mullet with chronic kidney disease.  Last visit in March.  No hospital visit.  Weight and appetite are stable.  No vomiting or dysphagia.  Loose stools every two days one or two bowel movements.  No bleeding.  Chronic incontinence.  No infection, cloudiness or blood.  No gross edema.  Uses oxygen at night 2 liters.  No CPAP machine.  Still smoking one pack per day.  No purulent material or hemoptysis.  Feeling tired all the time.  Underlying COPD.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight Eliquis, Entresto, Farxiga, nitrates, beta-blockers, Aldactone, Demadex and Diamox.
Physical Examination:  Present weight 150 stable and blood pressure by nurse 130/90.  COPD abnormalities.  Few rhonchi.  Defibrillator left upper chest.  No pericardial rub.  No gross abdominal ascites or tenderness.  No gross edema.  No focal deficits.
Labs:  Chemistries August, creatinine 2.1 still baseline and GFR 36 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.2.  Chronically low platelets.
Assessment and Plan:  CKD stage IIIB for the most part stable at least the last one and half years.  No progression.  No dialysis.  He has small kidneys 9.2 and 8.4 right and left without obstruction.  No urinary retention.  He has COPD and CHF.  Uses oxygen at night.  Tolerating Entresto, anticoagulated.  Present potassium normal.  Acid base is stable.  Chronic low platelets.  No EPO treatment.  No need for phosphorus binders.  No indication for dialysis.  All issues discussed at length with the patient.  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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