

September 8, 2025
Gabrielle Newton, PA
Fax#:  989-839-1869
RE:  Janice Russell
DOB:  07/26/1947
Dear Gabrielle:
This is a followup for Janice with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in April.  Worsening of diarrhea acute on chronic.  Follows Dr. Darko GI Midland for liver cirrhosis.  Weight and appetite are down.  Nausea but no vomiting.  No blood or melena.  Question decreased urination.  No oxygen.  Not using CPAP machine, refuses.  No orthopnea or PND.  Stable dyspnea.  No progression.  No chest pain, palpitation, weakness, but no syncope.
Medications:  Medication list is reviewed, notice the Demadex, Norvasc and atenolol.  Has been taking phosphorus binders Renvela.  Off Avapro.  Tolerating Jardiance and Ursodiol.
Physical Examination:  Weight down to 177 and blood pressure by nurse 119/75.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No peritoneal signs or ascites.  No major edema.
Labs:  Chemistries September, creatinine worse 3.1 baseline is middle upper 2s.  Elevated potassium.  Normal sodium, acid base and nutrition.  Elevated phosphorus.  Normal calcium.  GFR 15.  Anemia 10.4.
Assessment and Plan:  Progressive chronic kidney disease probably acute component GI losses.  Etiology to be determined.  Stop Renvela.  Hold torsemide and check weights at home before restarted.  Repeat chemistries.  She already has seen surgeon Bonacci for AV fistula, I requesting her to proceed.  We will monitor chemistries.  Presently off phosphorus binders and potential EPO treatment.  She has liver and kidney disease that can cause many of her symptoms.  Diarrhea is not usually symptoms of uremia could be effect of medications.  All issues discussed at length with the patient and family.  Continue to follow.
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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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