

November 24, 2025
RE:  Adam Shipman
DOB:  02/01/1972
Mr. Shipman comes for followup with advanced renal failure stage IV related to diabetic nephropathy insulin-dependent.  Comes accompanied with wife.  Last encounter was back in September that was telemedicine.  He was living at Detroit, now he is in Harrison.  Weight at home 165 to 170.  Eating well.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Flow is decreased but good volume.  No cloudiness or blood.  Continue glucose monitor insulin pump.  No chest pain, palpitation or increase of dyspnea.  Rare hypoglycemia requiring Glucagon.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight beta-blockers, verapamil, treatment for high potassium in a daily basis, Kayexalate on Renvela and vitamin D125.
Physical Examination:  Today blood pressure 120/58.  Has an open large left wrist AV fistula.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries October, creatinine 4.0 progressive overtime, present GFR 17 stage IV and anemia 12.8.  Normal electrolytes and acid base.  Normal nutrition and calcium.  Phosphorus less than 4.8.
Assessment and Plan:  CKD stage IV, insulin-dependent diabetes, diabetic nephropathy and AV fistula open.  No symptoms of uremia.  No indication for dialysis.  Monthly chemistries for EPO treatment.  Continue low potassium and Kayexalate.  Continue vitamin D125 for secondary hyperparathyroidism.  Present phosphorus on diet and binders well controlled.  AV fistula open large.  He needs a second insurance over Medicare to be a candidate for renal transplant this is the time of the year that he needs to shop around to find a program affordable, unable to cover for a transplant.  Continue chemistries in a regular basis.  All questions answered.
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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