

December 8, 2025
Dr. Khabir
Fax#:  989-953-5339
RE:  Thomas Minelly
DOB:  10/01/1956
Dear Dr. Khabir:
This is a followup for Mr. Minelly with chronic kidney disease, diabetes and hypertension.  Last visit in June.  Has completed treatment for rectal cancer, radiation as well as chemotherapy.  Recent CT scan no hydronephrosis.  No mention about bladder.  New MRI done, report is pending.  Has medical port on the right-sided.  Diabetes was running high.
Review of Systems:  Other review of system presently is negative.
Medications:  Notice the torsemide, losartan, tolerating Mounjaro, prior beta-blockers discontinue and takes Jardiance without infection in the urine.
Physical Examination:  Blood pressure at home 120/70s, today was 138/79 by nurse.  Lungs are clear.  No respiratory distress.  No arrhythmia.  There is obesity.  No tenderness.  No major edema.  Non-focal.  He has never smoked.  Used to drink alcohol, discontinued many years ago.
Labs:  Recent chemistries November, creatinine 2.39, which is baseline representing a GFR of 29 stage IV.  There is anemia.  Low lymphocytes.  Low platelets.  Low sodium.  Normal potassium and acid base.  Normal albumin and calcium.  Last B12 and folic acid normal.  Iron studies low normal.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Most recent imaging no obstruction or urinary retention.  Good response to rectal cancer.  We will see what the new MRI shows.  Recent CAT scan no evidence for residual disease.  Continue diabetes management, cholesterol treatment, tolerating Mounjaro, tolerating Jardiance.  There is pancytopenia but no EPO treatment.  Low sodium represents fluid intake, water balance, effect of diuretics.  Continue chemistries.
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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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