

June 9, 2026
Alexander Witte, M.D.
Fax#: 616-252-5948
RE:  Imogene Cowles
DOB:  04/22/1938
Dear Dr. Witte:

This is a followup for Mrs. Cowles with advanced renal failure, hypertension, and small kidneys.  Last visit in July 2025, comes accompanied with family member, just came back from Florida.  The last couple of weeks, not feeling well; nausea, off and on vomiting, decreased weight and appetite.  No bleeding.  No heartburn or abdominal pain.  Denies diarrhea or bleeding.  Low-grade fever resolved.  Treated for question urinary tract infection although was not having much of symptoms, maybe some frequency, was given antibiotics one dose. She has chronic nocturia, which is baseline.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Other review of systems done being negative.
Medications:  I reviewed medications although appears not clear if this is what she is taking.  I had like three different lists.  I will highlight medications for anxiety, Xanax and BuSpar; for blood pressure, amlodipine, Coreg and chlorthalidone; thyroid replacement; cholesterol management; and for depression.
Physical Examination:  She already has an AV fistula on the left wrist, well developed, ready to be used, with mild degree of stealing, minor wetness of the hand comparing to the right and coolness.  However, no ulcers or motor deficits.  Lungs were distant and clear.  Has a loud aortic systolic murmur.  No ascites.  No edema.  Nonfocal.  Weight at 164 pounds, blood pressure high 182/62 on the right.
Labs:  Most recent chemistries from June 2nd; anemia 8.9, normal white blood cells and normal platelets.  Potassium elevated 5.2.  Normal sodium and acid base.  Creatinine 3.14 representing a GFR of 14 stage V.  Prior baseline has been in the lower 2’s. GFR around 20 stage IV.  Normal albumin and calcium.  Elevated phosphorus at 5.6.  Anemia 8.9.  I requested repeat testing today.  Creatinine has improved now to 2.97 and that will represent a GFR of 15.  Normal potassium and acid base. Minor increase of phosphorus 5.3.  Normal calcium and albumin.  Normal iron studies, anemia 8.7.
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Assessment and Plan:  Advanced renal failure, hypertension, small kidneys, hypertensive nephrosclerosis, presently stage IV to V, question acute on chronic versus progression, question related to the recent urinary tract infection versus early uremic symptoms.  No dialysis today.  Weekly blood tests.  Needs to start EPO Aranesp on a weekly basis.  We will start also low dose of phosphorus binders.  Continue present blood pressure medications.  Blood pressure in the office not well controlled, but strong component of anxiety.  Presently, no ACE inhibitors, ARBs or aldosterone blockers.  We might need to change present diuretics to loop ones.  We have space to increase Coreg. Prolonged 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/gg
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