

October 2, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Franklin Vautrin
DOB:  09/09/1937

Dear Dr. Strom:

This is a followup for Mr. Vautrin with chronic renal failure.  Last visit in May.  Uses a cane.  Stable weight and appetite.  No vomiting or dysphagia.  According to daughter he has probably a pilonidal cyst, when he was 21 years old similar problems requiring incision and drainage, to follow with the wound clinic.  Presently good urine output without infection, cloudiness or blood.  Minimal nocturia.  No incontinence.  No major edema.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.
Review of Systems:  Done.  Blood pressure at home 110s-150s/50s and 80s.
Present Medications:  I want to highlight bisoprolol, low dose of Norvasc, Lasix, anticoagulation with Eliquis and amiodarone exposure.
Physical Examination:  Present weight 188 stable and blood pressure 122/68 on the left-sided.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No ascites or tenderness.  No edema.  Nonfocal.  Hard of hearing.  Normal speech.
Labs:  Chemistries September, creatinine 2.1 and GFR 29 stage IV.  Normal electrolytes and acid base.  Normal albumin and calcium.  Elevated uric acid 7.8.  Anemia 10.6.  Low platelets.
Assessment and Plan:  CKD stage IV, small kidney on the right comparing to the left, which is normal without obstruction or urinary retention.  No gross progression.  No symptoms of uremia, encephalopathy, pericarditis or need for dialysis.  Blood pressure well controlled.  No need to change diet for potassium, bicarbonate replacement or phosphorus binders.  No need for EPO treatment.  Chemistries in a regular basis.  Plan to see him back in six 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
Transcribed by: www.aaamt.com
