

March 9, 2026
Dr. Powers
Fax#:  989-775-1640
RE:  Thomas Earl
DOB:  05/04/1942
Dear Dr. Power:

This is a followup for Earl with advanced renal failure, underlying COPD and history of right-sided lung cancer.  Last visit in December.  There was left-sided back pain without radiation that has improved.  No compromise of bowel or urine.  Stable dyspnea at rest and/or activity.  Uses oxygen 2 liters at night.  Denies purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Has left-sided AV fistula.  Does have stealing syndrome with weakness, coldness and discolor of the fingers but no gangrene or ulcers.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight vitamin D125, Coreg, Lasix, ACE inhibitors and bicarbonate replacement.
Physical Examination:  Looks frail.  Very pleasant.  Minor dyspnea.  Blood pressure 117/49, stable weight a few pounds down.  COPD abnormalities.  No gross JVD.  No pericardial rub.  Large AV fistula left-sided brachial area.  Discolor of the fingers and weakness on the left-sided.  No gangrene.  No ascites.  No major edema.  There is muscle wasting.  Looks frail.  Nonfocal.  Normal speech.  Soft.
Labs:  Chemistries in March; creatinine 3.0 stable for a GFR of 20 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Hematocrit 32.
Assessment and Plan:  CKD stage IV.  AV fistula open, stealing syndrome.  No immediate indication for dialysis.  The fistula could be banded to improve hand symptoms.  At this moment he is not interested.  He is aware of potential gangrene.  Blood pressure in the low side, underlying COPD emphysema, lung cancer, anemia EPO.  Our goal is to keep hematocrit about 30.  Continue bicarbonate replacement.  Continue present blood pressure medications.  Continue vitamin D125 for secondary hyperparathyroidism.  Other chemistries are stable.  Monthly blood test.  Come back in three months.
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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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