

January 27, 2026
Dr. Ernest
Fax#: 989-466-5956
RE:  Gary King
DOB:  06/22/1946
Dear Dr. Ernest:
This is a followup for Gary with advanced renal failure biopsy proven, diabetes and hypertension.  Last visit in August.  No recent hospital or emergency room.  Has severe emphysema with respiratory failure hypoxemia.  Uses oxygen mostly at night 0.75 liters sometimes during daytime.  Denies nausea or vomiting.  Weight is stable.  Fair appetite.  No bowel changes.  No bleeding.  Making urine.  No infection.  No gross edema according to wife, which is present.  He wakes up to eat and then falls asleep immediately.  No chest pain or palpitation.  No gross orthopnea or PND.  Weights at home fluctuates around 143 and 145.
Medications:  I review medications.  On midodrine for low blood pressure, low dose of Neurontin, a number of inhalers, for enlargement of the prostate Proscar and Flomax.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 132/60 on the left-sided.  Severe emphysema.  Chronic tachypnea.  No pericardial rub.  No ascites.  Minimal edema.  Overall muscle wasting.  Decreased hearing and normal speech.  He has limited range of motion and there are talks about compounding topical cream for the right shoulder.
Labs:  Chemistries, creatinine 3.3 and GFR 18 stage IV.  Stable anemia.  Other chemistries review.
Assessment and Plan:  CKD stage IV biopsy proven, diabetes and hypertension.  Presently no indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Present potassium and acid base stable.  Nutrition and calcium stable.  No need for phosphorus binders.  We are doing Aranesp according to hemoglobin, presently 10.3 does not require treatment.  He has seen Dr. Smith for AV fistula, poor vessels.  We discussed options for potential dialysis when the time comes and symptoms develop.  Wife is not able to help with peritoneal dialysis and he has problems taking care of himself.  We discussed options of AV graft dialysis catheter.  He is leaning to do dialysis when the time comes.  He will do chemistries in a regular basis.  We are avoiding antiinflammatory agents.  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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