

September 15, 2025
Dr. Laynes
Fax#: 989-779-7100
RE:  Emilita Wigle
DOB:  06/22/1959
Dear Dr. Laynes:
This is a followup for Mrs. Wigle with advanced renal failure.  Last visit in March.  She is doing strict low sodium.  No emergency room hospital visit.  No smoking or alcohol.  Trying to eat healthy.  Blood pressure at home fluctuates from 130s/80s to many times 180s-200s/100.  She lives at home with fiancé and son.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  She did not bring medications.  She stopped the Uloric a month ago.  No recurrence of gout.  She thinks that she still taking metoprolol and nifedipine.  Previously we stop ARB and HCTZ.  Takes no potassium.
Physical Examination:  Present weight 117 stable and blood pressure 162/80 on the right-sided.  Lungs are clear.  No rales or wheezes.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Chemistries August, worsening creatinine and GFR presently down to 18 stage IV.  Normal electrolytes and acid base.  There was low calcium, but normal phosphorus and albumin.  Anemia 10.2.  Kidney ultrasound small kidneys even if she is a small stature.  There is increased echogenicity and chronic renal abnormalities.  No evidence of obstruction or urinary retention.
Assessment and Plan:  Likely hypertensive nephrosclerosis with progressive chronic kidney disease.  Blood pressure at home poorly controlled.  She needs to prepare for dialysis.  She needs to do dialysis classes.  She mentioned that she is being in the past a technician for dialysis and she has a lot of knowledge.  We discussed about peritoneal dialysis.  Fiancé and son apparently want to donate a kidney.  We are going to send her to University of Michigan transplant evaluation they come close to Midland.  The only abdominal surgery is tubal ligation that will not be prohibited for peritoneal dialysis.  Presently no need for EPO treatment.  No need for phosphorus binders.  Continue vitamin D125 for secondary hyperparathyroidism.  Monitor the low calcium.  She needs to update true medication list before we adjust medications.  Looks like she might be doing a short acting nifedipine that potentially can change to a higher dose long acting.  Chemistries need to be done in a regular basis.  All issues discussed at length.
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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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