

March 31, 2025
Shelley Frantz, PA-C
Nimkee Clinic
Fax#:  989-775-4680
RE:  Margaret Rosario
DOB:  03/08/1971
Dear Mrs. Frantz:

This is a followup visit for Margaret with advanced renal failure, diabetic nephropathy and nephrotic range proteinuria.  Has an AV fistula on the left upper extremity without symptoms of stealing.  She is legally blind.
Review of Systems:  I did an extensive review of system right now negative.
Medications:  Medication list is reviewed.  I will highlight the Renvela as a phosphorus binder, Norvasc, hydralazine, nitrates and metoprolol.
Physical Examination:  Present weight 214 and blood pressure 164/80.  Left-sided AV fistula very nicely developed without weakness, ulcers or ischemic changes on the left hand.  Lungs are clear.  No pericardial rub.  No ascites.  No major edema.  Normal speech but blind.
Labs:  Chemistries from February, creatinine 2.67 and present GFR 21 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV, diabetic nephropathy and hypertension.  AV fistula done.  No stealing syndrome.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Present electrolyte and acid base stable.  Phosphorus elevated 5.6.  Increase Renvela to two each meal.  There is low albumin from probably nephrotic syndrome.  Normal calcium.  She does have anemia.  We are going to increase the Aranesp to 150 mg every three weeks.  Chemistries in a regular basis.  Come back in the next eight weeks.
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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