

April 7, 2026
Dr. Tan Li
Fax#:  989-584-0307
RE:  Scott Borie
DOB:  08/05/1979
Dear Dr. Li:

This is a followup for Mr. Borie with renal dysplasia with advanced renal failure.  Comes accompanied with sister.  Last visit in October.  No hospital visits.  Extensive review of systems done.  Low blood pressure on treatment presently not symptomatic.  States to be eating well.  No vomiting.  No changes in urination.  No edema.  No orthopnea or PND.
Review of System:  Done.
Medications:  Medication list is review, for adrenal insufficiency low blood pressure on prednisone, fludrocortisone, well controlled Crohn’s without any diarrhea.  No bleeding.  Remains on biological treatment Stelara, psychiatry medications, tolerating Prolia for osteoporosis.
Physical Examination:  Today blood pressure 96/82.  No respiratory distress.  Some developmental disability.  Lungs and respiratory normal.  No ascites.  No edema nonfocal.
Labs:  Most recent chemistries March, creatinine was 3.23 representing GFR 23 stage IV.  Normal potassium.  There is metabolic acidosis.  Minor low sodium.  Normal nutrition, calcium and phosphorous.  No gross anemia although has low platelet count.
Assessment and Plan:  CKD stage IV, renal dysplasia and failed attempts of AV fistula two small vessels they clot.  No symptoms of uremia, encephalopathy, pericarditis or indication for dialysis.  No need for EPO treatment.  Chronic low platelets without active bleeding, stable overtime.  Adrenal insufficiency on treatment.  No activity for Crohn’s.  No diarrhea.  Good nutrition, however, phosphorus in the low side.  No phosphorus binders.  Continue chemistries in a regular basis.  Plan to see him back in four 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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