

January 22, 2026
Cora Pavlik, NP
Fax#:  989-842-1110

RE:  John Palmer
DOB:  02/23/1983

Dear Cora:

This is a followup for Mr. Palmer who has biopsy-proven diabetic glomerulosclerosis with extensive interstitial fibrosis and tubular atrophy as well as arteriolar disease.  Post hospital admission requiring dialysis, some improvement.  We started dialysis just recently.  He has chronic orthopnea 45 degrees.  Denies nausea or vomiting.  Denies diarrhea or bleeding.  Making urine.  No chest pain, palpitation or increase of dyspnea.  Presently no edema.
Medications:  Medication list is reviewed.  I will highlight the hydralazine, nitrates, Norvasc, Coreg and on insulin pump.  Off the Bumex and Aldactone.
Physical Examination:  Blood pressure 110/60 on the right-sided large cuff.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Increased S2.  Prior heart surgery.  No ascites, tenderness or masses.  Right dialysis catheter neck without infection.  No gross edema.  Nonfocal.
Labs:  We repeat chemistries.  Unfortunately azotemia appears worse with a creatinine of 5.0 and GFR of 14.  Normal sodium and potassium.  Mild metabolic acidosis.  Low albumin.  Elevated phosphorus.  Normal calcium.  Anemia 9.5.  Normal white blood cell and platelets.  Iron studies shows deficiency with a low ferritin 75 and saturation 14.  He has gross proteinuria nephrotic range.  He supposed to see surgeon or not for an AV fistula.  In the hospital recent hydronephrosis left-sided stent was placed with laser lithotripsy with 100% calcium oxalate monohydrate stone analysis.
Assessment and Plan:  He has developed CKD stage V.  Has been on dialysis, numbers were stabilizing, good urine output, we place him on hold.  The last event was the left-sided hydronephrosis as indicated above on advanced renal failure secondary to diabetes and blood pressure as indicated on the renal biopsy.  He is presently not interested on home peritoneal dialysis.  The situation at home does not help.  He will explore AV fistula discussion with the surgeon on the next few days.  He has no symptoms of uremia, encephalopathy or pericarditis but likely he will need to restart dialysis.  He will do blood test in a weekly basis.  He is going to need phosphorus binders and EPO treatment.  Presently no need for diuretics.  He will need iron replacement.  This is very disappointing for him.  We are also referring him to transplantation.  We have been pursuing these few months back for some reason did not happen.  Continue to follow.
John Palmer
Page 2

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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