

May 9, 2026
Dr. Freestone
Fax#:  989-875-5168
RE:  Robert Divelbiss
DOB:  05/12/1937
Dear Dr. Freestone:

This is a followup for Robert with advanced renal failure and hypertension.  Last visit in February.  Chronic back pain from compression fracture.  Poor mobility.  Morbid obesity.  Uses a cane.  Severe decreased hearing, hearing aids.  Back pain worse on standing and sleeps in recliner.  Takes care of wife, which is also sick.  Poor oral intake and weight down.
Review of System:  Other review of system done being negative.  He follows urology for bladder cancer.

Medications:  Medication list is reviewed.  We will highlight diuretics, Norvasc, metoprolol, hydralazine and started on cholesterol triglyceride treatment.
Physical Examination:  Present weight 223 and blood pressure by nurse 163/68.  Lungs clear.  No arrhythmia.  Morbid obesity of the abdomen.  4+ edema lower extremities, also upper extremity edema.  Blood pressure at home in the 140s-170s/60s and 70s.
Labs:  Most recent chemistries, creatinine 2.25, which is baseline representing GFR 27 stage IV.  Normal electrolytes and acid base.  Low albumin.  Corrected calcium normal low.  Phosphorus not elevated.  Anemia 10.2.
Assessment and Plan:  CKD stage IV stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Presently not on ACE inhibitors or ARBs.  Blood pressure at home as well as in the office is elevated.  Poor mobility as indicated above he needs to be more careful with salt intake.  We discussed above potential increasing hydralazine, which he is only taking 25 mg three times a day.  Otherwise beta-blockers with a pulse rate of 57 maximal dose of calcium channel blockers, high dose of diuretics.  Presently no need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No need for phosphorus binders.  Low albumin.  Increase some amount of protein intake.  Chemistries in regular basis.  We discussed also about issues of dialysis.  At this moment he feels overwhelm given the situation at home and wife being sick.  He is known to have small kidney on the right 6.7 comparing to the left.  His kidney function is stable for the last three to four years.  Continue to follow.
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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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