

February 4, 2026
Dr. Christine Akers
Fax#:  734-426-4370
RE:  Lynne Bowen
DOB:  05/05/1961
Dear Mrs. Akers:

This is a followup for Mrs. Bowen Lynne who has stage V kidney disease, hypertension, prior renal oncocytoma and surgery right-sided.  Has AV fistula on the left-sided post repositioning.  She is going to have an exchange renal transplant this coming February 16 at University of Michigan.  Doctor donating for the pair exchange somebody in Chicago the counterpart.  Minor upper respiratory symptoms that are resolving.  No inhalers.  No antibiotics.  No respiratory distress.  No oxygen.  Blood pressure remains high.  Was visiting family in Ohio.  High blood pressure went to the emergency room.  They did not change medications.  It was already improving.
Review of Systems:  Done.
Medications:  Medication list is reviewed, notice bicarbonate replacement, vitamin D125, treatment for high potassium Lokelma, tolerating Jardiance, blood pressure losartan, beta-blockers, nifedipine and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 120/60 right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.  Alert and oriented x4.
Labs:  Most recent chemistries at Cleveland Clinic, creatinine was 4.26 representing a GFR 11.  Normal sodium.  Minor upper potassium and metabolic acidosis.  Normal albumin and calcium.  Chronic protein in the urine with no blood.  Stable anemia 10.1.
Assessment and Plan:  CKD stage V.  No indication for dialysis.  Upcoming renal transplant exchange program.  AV fistula open on the left upper extremity, no stealing syndrome.  No symptoms of uremia.  Blood pressure today actually improved.  Partial right-sided nephrectomy for oncocytoma.  Stable anemia.  No EPO treatment.  Tolerating losartan treatment for high potassium, treatment for secondary hyperparathyroidism and metabolic acidosis.  She is excited about upcoming transplant in few days.  She will be followed at University of Michigan.  Usually if everything is stable, I will see her back in 6 to 9 months after that.
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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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