

December 2, 2025
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Sharon Powell
DOB:  09/03/1961

Dear Dr. Terry:

This is a followup for Sharon with polycystic kidney disease and advanced renal failure.  Last visit in August.  She did the predialysis class.  At this moment, she is not ready to do the AV fistula.  She has not made a final decision about dialysis or not.  She is clear that she will not do peritoneal dialysis.  Blood pressure has been running high.  She is trying to do salt and fluid restriction.  No increase of abdominal girth.  No blood in the urine, infection, burning or fever.
Review of System:  Otherwise, review of system is negative.

Medications:  Medication list is reviewed on losartan, Demadex, metoprolol, Norvasc and tolerating Farxiga.  No infection.
Physical Examination:  Weight 261 is stable and blood pressure 140/90 on the left-sided.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Obesity of the abdomen as well as polycystic kidneys.  No gross tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries November, creatinine 2.77 progressive overtime representing a GFR of 19 stage IV.  Minor increase of calcium.  Otherwise labs review.
Assessment and Plan:  CKD stage IV polycystic kidney disease.  Dialysis class done.  She has not made final decision what to do.  I encouraged her to have an AV fistula development as it takes a number of months to be successful.  We want to avoid any dialysis catheter.  She is clear that she will not do peritoneal dialysis.  She has no symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the office remains high.  We could increase losartan or Demadex.  I will not change beta-blocker or Norvasc as she already has significant edema.  Probably diuretics will be the best option.  She might add from 10 to 20.  She is going to play with that.  Otherwise chemistries, do not need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Normal nutritional.  No EPO treatment.  We will continue chemistries in a regular basis.  Tolerating Farxiga without urinary tract infection.  Come back in five 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
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