

January 20, 2026
Saginaw VA
Fax#:  989-321-4085
Attention:  Blair Unroh, PA
RE:  Larry Presley
DOB:  03/07/1951
Dear Blair:
This is a followup for Larry with advanced renal failure, atrophy of the right kidney, underlying hypertension and has a fistula open on the left-sided.  Last visit in August.  Some weight loss.  Poor appetite.  Two meals a day.
Review of Systems:  Extensive review of system done being negative.  He does not smoke.
Medications:  Medication list is reviewed.  I will highlight Norvasc, Aldactone, chlorthalidone and beta blockers.  Uses inhalers, cholesterol management and vitamin D125.  AV fistula open on the left-sided.  No stealing syndrome.
Physical Examination:  Blood pressure 100/58 on the right.  COPD abnormalities.  Distant heart tones but pulse regular.  No ascites or tenderness.  No major edema.  Some degree of acrocyanosis but no ulcers.  No focal deficits.  Very pleasant.
Labs:  Chemistries January, creatinine 3.6, which is baseline representing a GFR 17 stage IV.  Minor low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Elevated PTH, but improving was in the 400s, presently 170s.  Anemia 13.1.
Assessment and Plan:  CKD stage IV stable.  Very small kidney on the right-sided and underlying hypertension presently in the low side.  No symptoms of uremia, encephalopathy or pericarditis.  We will monitor the decreased appetite.  He wants to do PD when the time comes.  AV fistula open and ready to be used.  No major deference physical exam left hand and right hand.  Tolerating Aldactone without potassium abnormalities and tolerating diuretics.  Might not be as effective at this level of kidney function, but he is clinically stable.  I did not change blood pressure medicines, but potentially we might be able to decrease or stop Norvasc.  Chemistries in a regular basis.  Plan to see him back on the next four months.  All the classes have been done.  PD catheter will be placed based on his symptoms and GFR.  Continue to follow.
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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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