

March 9, 2026
Jean Beatty, PA-C
Fax#:  989-644-3724
RE:  William Lobert
DOB:  08/23/1966
Dear Mrs. Beatty:

This is a followup for Mr. Lobert Bill with CKD stage V, biopsy findings of arteriolosclerosis and secondary type FSGS.  Last visit in October.  Comes accompanied with wife.  Left-sided AV fistula brachial area developing very nice.  No major stealing syndrome although some coldness of the hand, prior failed left wrist fistula this was done at Midland.
Review of System:  I did an extensive review of system and all of them are negative.  He is following a very careful diet.  Has lost weight.  Good appetite.  Good urine output.  No vomiting, bowel changes, edema, chest pain, dyspnea or syncope.
Medications:  Medication list is reviewed.  I will highlight ACE inhibitor lisinopril among other blood pressure medications, phosphorus binders and vitamin D125.
Physical Examination:  Weight down to 257, previously 267 and 275 and blood pressure 130/70 at home.  Left-sided brachial AV fistula nicely developed.  Minimal change of temperature left hand comparing to the right being cold.  No cyanosis.  No weakness.  No respiratory distress.  No rales.  No pericardial rub.  No gross ascites.  No edema.  Nonfocal.  Alert and oriented x4.
Labs:  Chemistries March, GFR 11 stage V.  Labs review.
Assessment and Plan:  CKD stage V.  No symptoms of uremia.  Does have left-sided brachial AV fistula, which appears ready to be used.  Biopsy findings of severe arteriolosclerosis and secondary type FSGS.  Present anemia does not require EPO treatment.  There is moderate metabolic acidosis.  No bicarbonate.  Phosphorus well controlled less than 4.8 on binders and diet.  On vitamin D125 for secondary hyperparathyroidism and other chemistries are stable.  Blood pressure at home well controlled.  We have a long discussion with the patient, wife and myself when do we start dialysis based on symptoms.
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He has not made his decision, but he is aiming for peritoneal dialysis.  We discussed about varied dialysis catheter, the positives and the negatives overall better technique comparing to in-center hemodialysis, the options of at home hemodialysis.  He already is on the transplant list and doing blood test in a monthly basis.  We discussed extensively all above issues.  This was a prolonged visit.  Continue chemistries in a regular basis.

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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