

June 11, 2025
Dr. Tan Li
Fax#:  989-584-0307
RE:  Scott Borie
DOB:  08/05/1979
Dear Dr. Li:

This is a followup for Scott with advanced renal failure, renal dysplasia, small kidneys and failed attempts of AV fistula.  Last visit in December.  No hospital visit.  Comes accompanied with sister.  I did an extensive review of system being negative.  Activities very restricted.  No interest.  Stable Crohn’s disease, on biological treatment and medications for psychiatry disorder.
Medications:  Medication list is reviewed.  For low blood pressure and adrenal insufficiency on fludrocortisone, takes no phosphorus binders, takes Remeron and Seroquel, on Prolia every six months, cholesterol prednisone and biological treatment.
Physical Examination:  Weight at 151 and blood pressure 100/78.  No respiratory distress.  Not very talkative, but cooperative.  Follows instructions.  No respiratory distress.  No arrhythmia.  No edema.  Nonfocal.
Labs:  Chemistries chronically low platelets.  No anemia.  Creatinine 3.4 stable overtime representing GFR 22 stage IV.  Low sodium.  High potassium and metabolic acidosis.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IV, renal dysplasia, bilaterally small kidneys and failed prior AV fistula too small veins.  No indication for dialysis, which is done for symptoms of volume overload and GFR less than 15.  There has been no need for EPO treatment.  Monitor low sodium and potassium.  Monitor metabolic acidosis for replacement.  Presently no need for phosphorus binders.  Chemistries stable.  Blood pressure in the low side on fludrocortisone.  Management of Crohn’s disease and biological treatment.  Chemistries in a regular basis.  Come back on the next 4 to 6 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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