

December 15, 2025
Dr. Power
Fax#:  989-775-1640
RE:  Thomas Earl
DOB:  05/04/1942
Dear Dr. Power:

This is a followup for Earl with advanced renal failure, underlying COPD and right-sided lung cancer.  Last visit in June.  States to be eating well, however weight loss.  Denies nausea, vomiting or dysphagia.  Isolated soft stools.  No blood or melena.  No changes in urination.  Left-sided AV fistula done.  Uses oxygen at night 2 liters.  No hemoptysis.
Review of Systems:  Other review of systems noncontributory.
Medications:  Medication list is reviewed.  I will highlight vitamin D125, beta-blockers, diuretics, ACE inhibitors Mavik.
Physical Examination:  Present blood pressure 136/53 by nurse.  COPD abnormalities.  No gross respiratory distress.  Distant breath sounds.  Emphysema.  No pericardial rub.  No gross ascites.  No edema.  Significant muscle wasting.  Decreased hearing.  Normal speech.
Labs:  Chemistries November, creatinine 3.6 progressive overtime, present GFR 16 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV.  Weight loss probably not related to the kidneys as he has good appetite probably related to emphysema and lung cancer, remains on oxygen at night and anemia.  Continue Aranesp every two weeks.  Update iron studies.  Present potassium and acid base normal.  Nutrition, calcium and phosphorus no need for binders.  Chemistries in a monthly basis.  We will start dialysis based on symptoms.  AV fistula already open.  We will continue ACE inhibitors and diuretics as long as possible.  Already on medications for secondary hyperparathyroidism.  Already on bicarbonate replacement.  Plan to see him back on the next 3 to 4 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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