

March 2, 2025
Dr. Mikki Templeman
Saginaw VA

Fax#:  989-321-4085
RE:  Joseph Ramon
DOB:  03/01/1938
Dear Mikki:

This is a followup for Mr. Ramon with stage V kidney disease, diabetic nephropathy and hypertension.  Wife and family members came on an urgent basis.  Not doing well.  Poor appetite and weight loss.  Nausea every morning.  No vomiting or dysphagia.  Two to three small meals a day.  Has refused to eat meat.  No diarrhea.  Still making urine.  No cloudiness or blood.  Mobility limited by no energy.  Denies however chest pain or palpitation.  No chest pain or palpitations.  No purulent material or hemoptysis.  Question black stools.  Has received intravenous iron that will not explain the black stools.  No abdominal discomfort.  Prior EGD and colonoscopies but probably five years or longer.
Medications:  Medication list is reviewed.
Physical Examination:  Today blood pressure 157/72.  He has dementia, cooperative.  No expressive aphasia.  Lungs are clear.  No arrhythmia.  No ascites.  No major edema.  Has an AV fistula on the left-sided.  Very strong although it is only six to seven weeks.
Labs:  Present chemistries; anemia 8.8.  Normal white blood cell.  Minor low platelets.  GFR is 9.  Normal sodium, potassium and acid base.  Poor nutrition.  Corrected calcium normal.  Liver function test is not elevated.
Assessment and Plan:  CKD stage V symptomatic, uremic symptoms.  I strongly advised to start dialysis.  Already has an AV fistula.  He is young, but he has very good flow and size.  It is not causing any stealing syndrome.  There is questions gastrointestinal bleeding.  He is getting intravenous iron and EPO.  We discussed starting dialysis what it means.  He can always choose not to do dialysis at all.  They are not interested in home peritoneal or home hemo.

Joseph Ramon

Page 2

We discussed about the needle placement the time on dialysis depending on the clearance.  Right now does not look in volume overload because of poor oral intake.  We will not remove fluid.  The management of iron deficiency we discussed about potassium, acid base, calcium, phosphorus and PTH.  At the end of this prolonged encounter the patient decided to proceed.  We arrange dialysis locally.  All questions answered.  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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