

May 20, 2026
Dr. Power
Fax#:  989-775-1640
RE:  Thomas Earl
DOB:  05/04/1942
Dear Dr. Power:

This is a followup for Mr. Earl with chronic kidney disease, underlying COPD and right-sided lung cancer.  Last visit few months back.  Uses inhalers oxygen 2 liters.  Denies purulent material or hemoptysis.  Does have diarrhea.  No bleeding.  Chronic orthopnea.  Has received intravenous iron, two more doses to go.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight beta-blockers, diuretics, bicarbonate replacement and ACE inhibitors.
Physical Examination:  Present weight 170 is stable.  COPD abnormalities and emphysema.  No localized rales.  No arrhythmia.  AV fistula open on the left-sided ready to be used.  No ascites.  No edema nonfocal.
Labs:  Chemistries from March, creatinine 3.49 representing GFR 17 stage IV.  Labs review.  Notice anemia 8.4, repeat 8.2.
Assessment and Plan:  CKD stage IV for the most part is stable, not symptomatic.  No indication for dialysis.  Already has an AV fistula ready to be used.  Iron deficiency anemia.  Infusion 3/5 to complete 5 after that EPO treatment.  Present potassium and acid base normal.  Continue bicarbonate replacement, tolerating ACE inhibitors.  Continue COPD and emphysema management.  On vitamin D125 for secondary hyperparathyroidism.  Continue chemistries in a regular basis.  Come back in few months.  We will start dialysis based on symptoms.
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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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