

September 4, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Raymond Doyle
DOB:  05/29/1938
Dear Dr. Strom:

This is a followup for Mr. Doyle with advanced renal failure, obstructive uropathy, hydronephrosis, indwelling Foley catheter and urinary retention.  Last visit in  July.  No hospital visit.  Feeling well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection.  No abdominal back pain or fever.  Uses a walker.  Presently no chest pain, palpitation or dyspnea.  No edema.
Review of Systems:  Negative.  Has seen cardiology Dr. Berlin and appears stable.
Medications:  Medication list is reviewed, notice the Coreg, midodrine and bicarbonate replacement.
Physical Examination:  Present weight 151.  Right-sided AV fistula open.  No stealing syndrome.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No ascites.  No edema.  Nonfocal.  Blood pressure 136/68.
Labs:  Chemistries, GFR 12 stage V.  Normal sodium and potassium.  Well replaced bicarbonate.  Normal nutrition, calcium and phosphorus.  Minor increase of PTH.  Chronically low platelets.  Anemia 8.2 on Aranesp every two weeks.
Assessment and Plan:  CKD stage V obstructive uropathy.  No symptoms of uremia.  No indication for dialysis.  He is ready with an AV fistula.  Continue anemia management.  Continue bicarbonate replacement.  Takes medication for low blood pressure.  Other chemistries stable.  Underlying history of bladder cancer and mild degree of secondary hyperparathyroidism.  Does not require vitamin D125.  Chemistries in a regular basis.  Come back in two months.  We are ready to start dialysis based on symptoms.
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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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