

October 7, 2025
Rebecca Piron-Cambell, PA-C
Fax #: 989-584-0307
RE:  Robert Roberts
DOB:  12/19/1949
Dear Rebecca:
This is a followup for Mr. Roberts with advanced renal failure.  Last visit in August.  Fistula will be done 10/09/25 right brachial area Dr. Bonacci.  Stable weight and appetite.  Two small meals according to his daughter.  No vomiting or dysphagia.  No diarrhea or melena.  Some hemorrhoidal bleeding.  There is nocturia, but no incontinence, infection, cloudiness or blood. Stable edema.  No claudication symptoms.  Stable dyspnea.  No purulent material.  No oxygen or CPAP machine.  He has inhalers for COPD.  No orthopnea or PND.  Reviews of systems being negative.  Does not check blood pressure at home.
Medication:   Medication list reviewed.  Noticed the Norvasc and vitamin D125.  He takes Dilantin without recurrence of grand-mal seizures.
Physical Examination:  Weight 182 pounds.  Blood pressure by nurse 147/67.  Lungs are clear.  No arrhythmia.  No ascites.  Minor edema 1 to 2+.  No ulcers.  Nonfocal.  Multiple tattoos.
Labs:  Chemistries in September.  Anemia 10.3.  Low platelet count 102.  Creatinine was 5 for a GFR 11.  There was high potassium 6.5.  Low bicarbonate 15.  Normal sodium, calcium, and albumin.  He received treatment with Lokelma.  Repeat testing potassium improved to 4.7 and GFR around 12, persistent metabolic acidosis.
Assessment and Plan:  CKD stage V.  There is high potassium metabolic acidosis but no symptoms of uremia.  AV fistula to be done on the next few days.  He understands that it takes few months to mature.  If he develops symptoms and we need to start dialysis, is going to require a tunnel dialysis catheter.  He is not interested on peritoneal dialysis.  We will monitor anemia for EPO treatment.  The importance of low potassium discussed with the patient.  We can always add two to three days a week potassium binder like Lokelma or potentially a diuretic if blood pressure will allow us.  There are no symptoms of uremia, pericarditis or encephalopathy.  Consider bicarbonate replacement.  Tolerating vitamin D125 for secondary hyperparathyroidism.  Continue chemistries in a regular basis.  We will see him in two months unless dialysis already started.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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