

April 27, 2026
Dr. Laynes

Fax#:  989-779-7100
RE:  Bonnie Young
DOB:  03/27/1942
Dear Dr. Laynes:
This is a followup for Mrs. Young with biopsy-proven fibrillary glomerulonephritis and advanced renal failure and proteinuria.  Last visit in November.  Comes accompanied with family member.  Left-sided brachial AV fistula nicely developed done around February Dr. Bonacci.  States to be eating well.  Denies vomiting or dysphagia.  Takes iron replacement.  Soft stools.  No bleeding.  Good amount of urine.  Stable edema, no ulcers.  Decreased hearing.  Discontinued smoking a year ago.  Chronic dyspnea.  No purulent material or hemoptysis.  No gross orthopnea.
Review of System:  Done.
Medications:  Medication list is reviewed.  I am going to highlight bicarbonate replacement, phosphorus binders, blood pressure lisinopril and HCTZ, Norvasc, Lasix and hydralazine.  Has been on anemia shots every two weeks.
Physical Examination:  Weight 170, previously 174 and blood pressure by nurse was high.  Needs to be checked at home.  Left brachial fistula nicely developed.  Minor decrease in 10% of the left hand but no weakness.  No cyanosis.  No ulcers.  No pain.  Lungs distant clear.  COPD changes from prior smoker.  No pleural effusion wheezing.  No pericardial rub.  No gross ascites.  Minor edema nonfocal.
Labs:  Chemistries creatinine 2.4, GFR 19 stage IV and anemia 8.2.  Normal white blood cell and platelets.  Low bicarbonate.  Normal sodium and potassium.  Normal albumin and calcium.  Elevated phosphorus.
Assessment and Plan:  Fibrillary glomerulonephritis biopsy proven, progressive renal failure presently stage IV, AV fistula nicely developed, not interested on peritoneal dialysis.  They understand we start dialysis based on symptoms and GFR less than 15, which is not the case.  Continue high dose of Aranesp.  Monitor iron and replace as needed.  Increase binders to two each meal and one on snacking.  Continue bicarbonate replacement for metabolic acidosis.  Chemistries in a regular basis.  Plan to see her back on the next four to six months or early as needed.
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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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