

June 16, 2025
Dr. Power
Fax#: 989-775-1640
RE:  Thomas Earl
DOB:  05/04/1942
Dear Dr. Power:

This is a followup for Mr. Earl with advanced renal failure, underlying COPD and prior history of right-sided lung cancer.  Since the last visit in January denies hospital visit.  Isolated nose bleeding.  Weight is down.  States to be eating well without vomiting or dysphagia.  Some loose stools but no bleeding.  Chronic hoarseness of the voice.  Denies changes in urination, cloudiness or blood.  Stable edema.  Does have Livedo but no severe claudication.  He is unsteady, but no recent falling episode.  Stable dyspnea.  No hemoptysis.  Uses oxygen at night 2 liters.  No CPAP machine.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I am going to highlight the vitamin D125, Coreg, Lasix, narcotics, bicarbonate replacement, ACE inhibitors trandolapril.
Physical Examination:  Weight 186.  COPD changes.  Distant, but no rales or wheezes.  Distant heart tones.  No pericardial rub.  No abdominal distention or ascites.  The lower extremities minimal edema.  Nonfocal.  Hoarseness of the voice.  Frail and weak.  Blood pressure by nurse 120/50.
Labs:  Chemistries in May, creatinine 3.4 progressive overtime, but stable for the last one year and anemia 10.6.  Electrolyte and acid base normal.  Normal iron saturation and ferritin.  GFR 17 and phosphorus elevated 5.2.  Normal albumin and calcium.
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Assessment and Plan:  CKD stage IV.  He already has done the educational class.  I encouraged him to do an AV fistula to allow time to mature and avoiding any catheter access.  He is not interested on home peritoneal dialysis.  We start dialysis based on symptoms.  He does not have symptoms of uremia or encephalopathy.  There has been no need for EPO treatment.  We discussed about low phosphorus diet, presently no binders.  However, he is on vitamin D125.  We might need to decrease or start the phosphorus remains an issue.  Other chemistries are stable as indicated above.  Continue present ACE inhibitors.  Continue bicarbonate replacement.  Avoid antiinflammatory agents.  I reviewed with him the CAT scan from few days ago June 10.  There is no evidence of activity for cancer.  Does have emphysema.  Come back in six months.

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

Transcribed by: www.aaamt.com
