

December 22, 2025
Dr. Nisha Vashista
Fax #:  989-817-4301
RE:  Phillip Zucker
DOB:  12/19/1950
Dear Nisha:
This is a followup for Mr. Zucker he goes by Joe with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in June.  Hard of hearing.  No hospital visit.
Review of Systems:  I did an extensive review of system being negative.  Does not check blood pressure at home.
Medications:  Takes losartan, bicarbonate replacement, diabetes and cholesterol management.
Physical Examination:  Today blood pressure 140/79.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.  Minor bruises but no other active bleeding.
Labs:  Chemistries December, normal electrolytes and acid base.  Creatinine 2.7 for a GFR of 24 stage IV.  Normal albumin, calcium and phosphorus.  Glucose 98.  The last two levels platelets are coming down from 130 to 116, before was normal.  Mild degree of anemia.  White blood cell in the low normal.  MCV 98.
Assessment and Plan:  CKD stage IV more or less baseline or slowly progressive.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  No volume overload.  Blood pressure maximal dose of losartan fairly well controlled.  No need for EPO treatment.  Bicarbonate replacement well controlled.  No need for phosphorus binders.  Has developed new low platelet count.  Etiology to be determined.  Presently it is mild and not active bleeding except for some skin bruises probably from Plavix, but concerned about the trending down.  Blood test to be repeated in three months.  You might want to do further testing.  Plan to see him 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.

JOSE FUENTE, M.D.
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