

July 22, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Raymond Doyle
DOB:  05/29/1938
Dear Dr. Strom:

This is a post hospital followup for Mr. Doyle with acute on chronic renal failure, urinary retention, indwelling Foley catheter, bilateral hydronephrosis and multiple episodes of urinary tract infection.  Comes accompanied with son.  Very hard of hearing.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Catheter being replaced every month.  Chronic back pain not new.  Uses a walker.  No falls.  Presently no edema, ulcers or claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.
Review of Systems:  Done.  Does not check blood pressure at home, in the office apparently okay.
Medications:  Medication list is reviewed.  I want to highlight bicarbonate, diabetes cholesterol management, for low blood pressure midodrine, magnesium replacement and Coreg.
Physical Examination:  Present weight 148 previously 152 and 154.  Hard of hearing.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Right-sided AV fistula open.  No stealing syndrome.  No abdominal discomfort.  No major edema.  Nonfocal.  Looks weak and frail.
Labs:  The most recent chemistries, creatinine presently at 5.65 and GFR 9 stage V.  Normal sodium.  Upper potassium.  Metabolic acidosis 19.  Normal albumin and calcium.  Liver function test not elevated.  Anemia at 9.8.  Normal white blood cell and platelets.  Large red blood cells 97.  Known to have enlargement of the spleen.  Liver appears normal.  Documented bilateral severe hydronephrosis.
Assessment and Plan:  CKD stage V.  Presently no symptoms of uremia, encephalopathy, pericarditis or volume overload.  Right-sided AV fistula is already open and ready to be used.  We are doing blood test every two weeks.  Anemia has not required EPO treatment.  Metabolic acidosis on replacement.  Phosphorus needs to be part of chemistries.  Most recent potassium within normal limits.  Continue diabetes and cholesterol management.  Low blood pressure on midodrine.  We start dialysis based on symptoms.  Discussed all the symptoms with the patient and son.  Plan to see him back on the next 6 to 8 weeks unless we start dialysis.
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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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