

January 13, 2026
Dr. Murray
Fax#: 989-463-9360
RE: Claudette Fanning
DOB:  07/06/1939
Dear Dr. Murray:

This is a followup for Mrs. Fanning with chronic kidney disease.  Last visit October 2025.  She comes accompanied with daughter. Some rash on the face with pruritus.  No compromise of eyes, nose or mouth.  Uses a walker.  Denies falling episode.  Poor appetite, losing weight, two small meals.  No vomiting or dysphagia.  Alternating constipation with loose stools.  No bleeding.  She takes Senna.  She thinks the urine is down, but no infection, cloudiness or blood although she has incontinence, very weak, sleepy, stable edema, stable dyspnea.  No oxygen, but uses CPAP machine.  No chest pain. She is to have an AV fistula on January 28, Dr. Bonacci.  Other review of systems done.
Medications:  Medication list reviewed.  Noticed the nitrates, losartan, Lasix, Norvasc, remains on Plaquenil and methotrexate.
Physical Examination:  Present weight 197 pounds.  Blood pressure 110/76 on the left wrist.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Stable edema 2-3+.  The face shows some fainting rash.  I see a few pimples on the chin.  No mucosal compromise.  Etiology not clear, needs to discuss with you.
Labs:  Most recent chemistries, creatinine 2.35, which is baseline, representing a GFR of 20.  Normal sodium, potassium and acid base.  Poor nutrition.  Elevated calcium.  Normal phosphorus.  Low platelets.  Anemia 9.8.  Large red blood cells at 111.
Assessment and Plan:  CKD stage IV, early symptoms of uremia.  She is planning to do dialysis when the time comes.  AV fistula, January 28. Chemistries on a regular basis.  Blood pressure fairly well controlled.  She has chronic pancytopenia.  She denies active bleeding or infection.  Normal potassium and acid base.  No need for phosphorus binders. High calcium and PTH needs to be updated.  We will start dialysis based on symptoms; if she is not ready with the fistula, unfortunately will need tunneled dialysis catheter.  Keep the same ARB losartan and other blood pressure medicines for now.  Continue with fluid restriction.  All issues discussed with the patient.  Continue Aranesp for anemia.
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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/gg
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