

November 4, 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.  Does have underlying liver cirrhosis.  Last visit in September.  Right-sided AV fistula done within the last 3 to 4 weeks.  No major complications.  Ultrasound to be done November 17, done by Dr. Bonacci.  According to caregiver Terry, appetite is down, more sleepy but no vomiting or dysphagia.  Soft stool sometimes explosive without blood or melena.  Incontinent of urine and foaminess.  Presently no gross edema or claudication.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight torsemide, phosphorus binder Renvela, Norvasc, atenolol, irbesartan, for liver cirrhosis on Ursodiol, diabetes and cholesterol management.
Physical Examination:  I look at the right-sided brachial AV fistula without inflammatory changes.  Some edema from the surgery but no stealing syndrome.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  No edema.  She appears alert and oriented x4.  Blood pressure by nurse 136/80.
Labs:  Most recent chemistries October, anemia 11, creatinine a peak of 3.49 presently 2.7 this will be a steady state and GFR 17 stage IV.  Electrolytes, acid-base, calcium and albumin normal.  Phosphorus elevated at 5.7.  High glucose.  MRI back in May this is abdomen with and without contrast.  Some degree of intrahepatic biliary dilatation.  Pancreas is atrophic.  Pancreatic cyst.  Normal spleen.  There is thinning of the renal cortical areas bilateral with atrophy but no obstruction.  There are bilateral renal cysts.  Some of them probably with internal hemorrhage will be considered Bosniak 2.  There is also a cystic renal mass on the right lower pole and some enhancement.
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Assessment and Plan:  CKD stage IV.  No indication for dialysis.  No overt symptoms of uremia, encephalopathy or pericarditis.  Discussed with the patient and caregiver we start dialysis based on symptoms and GFR less than 15.  The fistula is done to be ready.  She does not want to do home peritoneal dialysis.  We are avoiding dialysis catheters.  Blood pressure is stable.  We discussed about restricted phosphorus in the diet and continue phosphorus binders.  We will keep ARB and diuretics as long as needed.  Anemia has not required EPO treatment.  Follows with GI for the reported chronic liver disease, abnormal renal cyst question a mass.  Needs to follow with urology.  She lives in the Harrison area so we will look for anything close to that area.  Chemistries in a regular basis.  We will keep the AV fistula, which was done on October 10 for maturation.  Plan to see her back on the next 4 to 6 months.
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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