

August 7, 2025
Dr. Murray

Isabella Medical Care Facility
Fax#: 989-463-9360
RE:  Claudette Fanning
DOB:  07/06/1939
Dear Dr. Murray & Sirs at Medical Care Facility:
This is a followup for Claudette with advanced renal failure.  Last visit in July.  Comes accompanied with daughter.  No hospital admission prior one with acute on chronic renal failure from gastrointestinal losses, diarrhea and prerenal state.  She is considered to have early myelodysplasia syndrome without evidence of multiple myeloma or smoldering type with a negative bone marrow biopsy.  She takes diuretics.  Hard of hearing.  Stable edema.  Trying to do salt restriction.  Uses a walker.  No recent falls, also wheelchair.  Stable dyspnea at rest and on activity.  CPAP machine at night.  No purulent material or hemoptysis.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minor dysuria, but no cloudiness or blood.
Review of Systems:  Other review of system done being negative.
Medications:  Medication list is reviewed.  I will highlight bisoprolol, Lasix, nitrates, losartan and Norvasc.
Physical Examination:  Today blood pressure 126/66 right-sided.  Lungs are clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen, no tenderness.  There is 3+ edema.
Labs:  Most recent chemistries July, creatinine 2.2 stable or improved.  Normal electrolytes and acid base.  GFR 21 stage IV.  Low albumin.  Normal calcium and phosphorus.  Pancytopenia.  Hemoglobin 7.9.  Large MCV 109.  Low platelets.  Low white blood cell.  Low normal neutrophils and lymphocytes.
Assessment and Plan:  CKD stage IV.  No present indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure well controlled.  No pulmonary edema.  Pancytopenia from probably myelodysplasia.  No evidence of multiple myeloma.  CPAP machine and stable angina.  Atrial fibrillation.  Tolerating maximal dose of losartan.  She supposed to get anemia Aranesp treatment in a weekly basis.  Previously low level proteinuria.  No nephrotic syndrome.  Dialysis is done for GFR less than 15 and symptoms.  All issues discussed at length with the patient and family.  Plan to see her back in the next few 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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