

August 19, 2025
Dr. Freestone
Fax#:  989-875-5168
RE:  Robert Divelbiss
DOB:  05/12/1937
Dear Dr. Freestone:

This is a followup for Robert with chronic kidney disease and hypertension.  Last visit in April.  Denies hospital visit.  He has done the dialysis class when the time comes he would like to do home peritoneal dialysis.  I did discuss about an AV fistula.  He has stable weight and appetite without vomiting, dysphagia or constipation without bleeding.  Hard of hearing.  Chronic nocturia and incontinence, but no infection, cloudiness or blood.  Stable edema.  No ulcers.  Stable dyspnea.  Uses CPAP machine.  Inhalers as needed.  No oxygen.  No gross orthopnea or PND.  Chronic back pain.  No anti-inflammatory agents.  Prior injections did not help.  He is still using the stationary bike without associated problems.
Review of System:  Done.  Blood pressure at home fluctuates recently in the 120-130/50.
Medications:  Medication list is reviewed.  I want to highlight losartan, HCTZ, beta blockers, hydralazine, Norvasc, diabetes, and cholesterol management.
Physical Examination:  Present weight 230 stable and blood pressure by nurse 141/59.  Bilateral JVD.  Hard of hearing.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Cardiologist Dr. Doghmi.  No abdominal tenderness.  Stable edema.  No cellulitis.
Labs:  Chemistries anemia 11.1 with normal white blood cell.  Chronically low platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Normal B12 and folic acid.  Ferritin in the 100s.  Iron saturation and phosphorus not available.  Prior one not elevated.
Assessment and Plan:  CKD stage IV, bilaterally small kidneys and right-sided atrophic.  No obstruction or urinary retention.  Underlying diabetes and hypertension.  Education has been provided.  Meaning of advanced kidney disease symptoms and dialysis options.  He is choosing potential home peritoneal dialysis.  I explained about the AV fistula.  No need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium or bicarbonate replacement.  We will continue full dose of losartan as needed and presently on HCTZ.  At some point, we will change to diuretics.  We started dialysis based on symptoms.  Continue chemistries on a regular basis.  Plan to see him 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/pl
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