

June 9, 2026
Dr. Eisenmann
Fax#:  989-775-4680
RE:  Victoria Cantu
DOB:  10/13/1981
Dear Dr. Eisenmann:

This is a followup for Mrs. Cantu with advanced renal failure from diabetic nephropathy, insulin-dependent diabetes and hypertension.  Recently dialysis after hospital admission.  About two weeks ago numbers were looking good enough.  We stopped treatment.  Supposed to have catheter removed in two days Thursday.  There has been severe nausea, vomiting, unable to eat, weight loss and also has diarrhea.  Vomiting of undigested food.  No bleeding.  Nuclear medicine scan shows severe gastroparesis.  According to husband, she cut down the smoking.  Stable dyspnea.  No purulent material or hemoptysis.  Denies the use of oxygen or CPAP machine.  No chest pain or palpitations.  Has low blood pressure on treatment.  Blood pressure remains low with feeling of lightheadedness.  Has neuropathy bilateral.  No evidence for arterial disease.  Negative Doppler.
Review of System:  Otherwise, extensive review of system done.

Medications:  Most updated medications.  I will highlight the pancreatic enzyme replacement, metoprolol and insulin pump, for low blood pressure droxidopa.
Physical Examination:  Present blood pressure 81/59.  Alert and oriented x4.  Dialysis catheter right-sided of the neck without infection.  No respiratory distress.  Normal speech.  Normal eye movements.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Blood test today, potassium high 6.4.  She has not been able to tolerate Lokelma.  There is severe metabolic acidosis with low bicarbonate 13.  High chloride.  Present creatinine 3.7 representing a GFR 15.  Glucose 150.  Normal sodium, albumin and calcium.  Elevated phosphorus 6.2.  Anemia 10.4.  PTH is pending.  Iron studies pending.
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Assessment and Plan:
1. Hyperkalemia.
2. Severe metabolic acidosis in part related from advanced renal failure and also from chronic diarrhea.
3. Chronic diarrhea, exocrine pancreatic insufficiency.
4. CKD stage IV-V.
5. Anemia.
6. Mineral bone abnormalities and high phosphorus kidney disease.
Comments:  Unfortunately I do not see a way to treat elevated potassium with the severe gastroparesis, unable to tolerate treatment with Lokelma.  Not interested on peritoneal dialysis.  She needs to restart dialysis.  When I received results, he already left.  We left a message on the phone I talk myself with dialysis unit Mount Pleasant.  It will be also difficult to use any phosphorus binders because of the upper gastrointestinal symptoms.  We will continue management anemia.  Iron replacement as needed.  Low blood pressure on treatment.  She has complications of diabetes with autonomic neuropathy and small vessel disease.  She needs to discontinue smoking altogether.  Overall condition is guarded.  High risk of morbidity and mortality.  Prolong visit.
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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