

January 20, 2026
Dr. Eva Bartlett
Fax#:  989-291-5348
RE:  Robert Nysonger
DOB:  09/11/1946
Dear Dr. Bartlett:

This is a followup for Mr. Nysonger with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in June.  No emergency room hospital visits.  Chronic constipation and decreased urine flow but no frequency, urgency, nocturia, infection or bleeding.  Comes accompanied with wife.  Decreased hearing and obesity.  He is still working as a school bus driver, which he enjoys.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight ACE inhibitors, beta-blockers, nitrates, Norvasc and Farxiga.
Physical Examination:  Present weight up to 216 and blood pressure 120/68 on the left-sided.  Lungs are clear. No arrhythmia.  Prior coronary artery stents.  Obesity of the abdomen, no tenderness.  Stable edema 2+.  No cellulitis.  No ulcers.  Nonfocal.
Labs:  Most recent chemistries in December, creatinine stable at 2.0 for the last three years and present GFR 34 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild degree of anemia.  Chronic low platelets.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Underlying diabetic nephropathy and hypertension.  Blood pressure in the office well controlled.  Anemia has not required EPO treatment.  Low platelets is moderate but no active bleeding.  Tolerating ACE inhibitors without problems with potassium.  No need for phosphorus binders.  Continue aggressive diabetes and cholesterol control given coronary artery disease.  Tolerating Farxiga.  Chemistries in a regular basis.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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