

September 3, 2025
Dr. Kathereen Ackers
Fax#:
RE:  Lynne Bowen
DOB:  05/05/1961
Dear Mrs. Ackers:

This is a followup for Lynne who has stage V chronic kidney disease, probably related to hypertension, prior renal surgery for oncocytomas right-sided and hypertensive changes.  I did an extensive review of system.  Overall she is feeling well.  Stable appetite and weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection.  No cloudiness or blood.  No gross edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Very minimal pruritus.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Notice the vitamin D125, for high potassium Lokelma, blood pressure beta-blockers, losartan and Adalat, tolerating Jardiance, and cholesterol management.
Physical Examination:  Blood pressure 120/68 left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.
Labs:  Chemistries done today, but not available that was done through Grand Rapids Corewell.
Assessment and Plan:  CKD stage V, hypertension and bilateral cysts.  No obstruction.  Prior right-sided nephrectomy.  Encouraged her to have an AV fistula.  She is already on the transplant list with monthly blood test for the last one year.  She is interested on peritoneal dialysis and she is willing to do buried dialysis catheter.  No indication to dialysis as she has no symptoms.  We are monitoring anemia for EPO treatment.  Monitoring nutrition, electrolytes, acid base, calcium, phosphorus or potential binders.  Continue Lokelma for high potassium.  Continue vitamin D125 for secondary hyperparathyroidism.  Chemistries in a regular basis.  Come back in four 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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