

May 6, 2026
RE:  Wendell Lee
DOB: 11/19/1941
Mr. Lee comes for followup of advanced renal failure.  Right-sided brachial AV fistula done when he was in Florida, developing very nice without stealing syndrome.  There is some weight loss from 174 to 167.  Appetite is down; two meals a day, small size.  No vomiting or dysphagia.  No abdominal pain, diarrhea or bleeding.  Has chronic frequency, nocturia, urgency, small volume, but no incontinence, infection, cloudiness or blood.  There are night cramps, but not during activity.  No discolor of the toes or edema.  No chest pain, palpitation or increase of dyspnea.  He is hard of hearing.  Denies the use of oxygen at home.  No purulent material or hemoptysis.  No orthopnea or PND.  He does have fatigue.  Hard of hearing.  Normal speech.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, torsemide and vitamin D 1,25.
Physical Examination:  Weight down to 167 pounds and blood pressure 130/66.  Lung sounds distant, clear.  No gross wheezing, rales, pleural effusion or dullness.  No pericardial rub, appears regular.  No gross ascites.  No edema.  He is tall and slender.  Normal speech.  Nonfocal.
Labs:  Chemistries progressive; present GFR 14.  Normal sodium, upper potassium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia down to 10.
Assessment and Plan:  CKD stage V, probably early symptoms of uremia and underlying hypertension.  No obstruction or urinary retention.  AV fistula ready on the right side.  Continue present blood pressure medications.  On treatment for secondary hyperparathyroidism three days a week vitamin D 1,25.  Presently, no EPO treatment.  No need for phosphorus binders.  Other numbers are stable.  I do not see any gross renal abnormalities to explain his dyspnea.  He does not appear to be in volume overload or pericardial effusion.  No rub.  We will do a chest x-ray and echo.  We discussed about starting dialysis as soon as he is ready.  He would like to do PD.  He knows that catheter is placed by the surgeon, it  needs to heal for about 10 days and then start education; all that process might take six weeks, so better to start relative in advance.  We will see what the imaging shows.  He will not go back to Florida until November / December.
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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/gg
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