

December 22, 2025
Kurt Boyd, NP
Fax#:  989-802-8446
RE:  Alan White
DOB: 08/04/1963
Dear Kurt:
This is a followup for Mr. White with chronic kidney disease.  Last visit in August.  Complaining of feeling cold all the time summer as well as winter.  Denies change of appetite and weight.  No vomiting, dysphagia, diarrhea or urinary symptoms.  Morbid obesity.  Stable edema.  No ulcers.  No chest pain, palpitation or dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the anticoagulation Eliquis, high dose of metoprolol 200 mg, blood pressure Norvasc and on bicarbonate replacement.
Physical Examination:  Present weight 287.  Lungs are clear.  Atrial fibrillation and bradycardia from beta-blockers in the lower 40s, not symptomatic.  No pericardial rub.  Obesity of the abdomen.  4+ edema.  No ulcers.  Nonfocal.
Labs:  Chemistries November, creatinine 1.7 is still baseline and GFR 43 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.5.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  Blood pressure well controlled.  Anemia has not required EPO treatment.  No need for phosphorus binders. Tolerating bicarbonate replacement for metabolic acidosis.  Nutrition and calcium are normal.  Atrial fibrillation anticoagulated and rate control bradycardia but not symptomatic and preserved ejection fraction.  There is left ventricular hypertrophy.  His kidney disease from likely combination of hypertension and CHF.  Prior alcohol abuse.  He is requesting liver function test update, which we will do.  Come back in six months.  All issues discussed.
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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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