

April 30, 2025
Gabrielle Newton, PA
Fax#: 989-839-1869
RE:  Janice Russell
DOB:  07/26/1947
Dear Mr. Newton:
This is a followup for Mr. Russell with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  She recently has testing of her liver for cirrhosis elastography.  Follows with Dr. Darko.  Incidental bilateral renal cysts without evidence of malignancy.  Some bruises.  No bleeding nose or gums.  No headaches.  No vomiting.  Soft stools, no bleeding.  Some foaminess of the urine, no blood.  Denies chest pain, palpitations or dyspnea.  Denies the use of oxygen, supposed to use CPAP machine, but not using it.
Medications:  Medication list is reviewed.  Norvasc, atenolol, Avapro, Jardiance, for urinary frequency Myrbetriq, diabetes cholesterol management, on Ursodiol.
Physical Examination:  Present blood pressure 164/90 on the left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Nonfocal.
Labs:  Most recent chemistries April, anemia 10.4, creatinine 2.4 slowly progressive overtime and GFR 20 stage IV.  Normal sodium.  Upper potassium.  Normal acid base.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage IV, underlying hypertension.  She has gone to the dialysis class, not interested on peritoneal dialysis.  When the time comes she wants to do in-center hemo.  We discussed about the AV fistula.  If persistent GFR 20 or below, we will send to be surgeon explain what the fistula is.  Explain that we start dialysis based on symptoms.  There is anemia but presently no EPO treatment.  No present need to change diet for potassium and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  All chemistries in a regular basis.  Blood pressure remains poorly controlled.  We are going to add Demadex 20 mg.  We discussed about the renal cysts, some of them are quite large.  At this moment she is not interested on MRI.  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.

JOSE FUENTE, M.D.
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