

August 4, 2025
Dr. Abid Khan
Fax#: 989-802-5083
RE:  Scott Hartshorn
DOB:  03/09/1973
Dear Dr. Khan:
This is a followup Mr. Hartshorn with advanced renal failure.  Comes accompanied with wife.  Last visit in March.  AV fistula done on the left brachial area Dr. Constantino five days ago.  Minimal discomfort.  No bleeding.  No infection.  No stealing syndrome.  Stable weight.  Two meals a day.  No nausea, vomiting or dysphagia.  Has an ileostomy.  No blood or melena.  Good urine output.  No infection, cloudiness or blood.  No edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Stable mild hoarseness of the voice.  Blood pressure at home 80s-100s/70s.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  Chronic exposure to methadone and inhalers.  I am going to highlight bisoprolol and midodrine.
Physical Examination:  Weight 131 pounds and blood pressure by nurse 93/61.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites, tenderness or ascites.  No major edema.  Nonfocal.  AV fistula open on the left brachial area.  No stealing syndrome.  Both hands fingers are warm.  He looks frail and muscle wasting.
Labs:  Chemistries July, creatinine 4.03 and anemia 11.1.  Normal sodium and potassium.  Metabolic acidosis 19.  GFR 17 stage IV.  Normal albumin and phosphorus.  Minor increase of calcium 10.3.  Prior elevated uric acid 10.8.  No blood or protein in the urine.  Normal iron studies.
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Assessment and Plan:  CKD stage IV.  No indication for immediate dialysis.  Preparing for that when the symptoms develop, AV fistula created.  No complications or stealing syndrome.  Has an ileostomy from Crohn’s disease bowel resection.  He will not be a candidate for home peritoneal dialysis.  Relatively small kidneys without obstruction.  No urinary retention.  Monitor metabolic acidosis for replacement.  No need for phosphorus binders.  No need for EPO treatment.  Chemistries in a regular basis.  Avoid antiinflammatory agents.  Continue methadone.  Continue midodrine for low blood pressure.  All questions answered.  We also discussed about renal transplant.  They are going to discuss among themselves.  The procedure is willing to do renal transplant then select what transplant center and we will do the referral.  He understands that he can be on the list even before being on dialysis, the waiting time in Michigan is around five to six years.  Continue to follow.

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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