

June 16, 2025
Dr. Kozlovski
Fax#: 989-463-1534
RE:  Jeffrey Haton
DOB:  10/13/1960
Dear Dr. Kozlovski:

This is a followup for Jeffrey with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Left-sided AV fistula.  Numbness on the first and second fingers.  Bilateral abdominal back pain.  Has chronic pancreatic insufficiency on enzyme replacement.  Frequent nausea, sometimes vomiting nothing regular basis.  Chronic diarrhea.  No bleeding.  Appetite is good.  No changes in urination.  Minor edema.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain.  No lightheadedness.
Medications:  Medication list is reviewed.  I am going to highlight the nitrates, hydralazine, beta-blockers, diltiazem and Bumex.
Physical Examination:  Present weight 239, which is higher than previously 227.  Lungs are clear.  No arrhythmia.  AV fistula left-sided.  Obesity of the abdomen.  No tenderness.  Today I do not see much edema.  Nonfocal.
Labs:  Recent chemistries, stable anemia.  GFR 20.  Metabolic acidosis.  Elevated phosphorus 5.2.  Other chemistries are stable.  There is low iron saturation 11.  There is low ferritin 55.
Assessment and Plan:  CKD stage IV.  AV fistula done.  No immediate indication for dialysis.  No symptoms of encephalopathy, pericarditis or pulmonary edema.  Anemia has not required EPO treatment.  Does have iron deficiency.  Does have chronic diarrhea from pancreatic insufficiency.  Monitor phosphorus for binders.  Potential bicarbonate replacement for metabolic acidosis complicated by diarrhea.  Continue chemistries in a regular basis.  Plan to see him back on the next 4 to 6 months.
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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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