

July 22, 2025
Dr. Ernest

Fax#:  989-466-5956

RE:  Louise Priest
DOB:  03/09/1947

Dear Dr. Ernest:

This is a followup for Louise with advanced renal failure probably hypertensive nephrosclerosis.  Last visit in February.  Denies hospital visit.
Review of Systems:  I did an extensive review of systems all of them were negative.  Weight is stable.  Blood pressure at home 120s-130s/70s and 80s.
Medications:  Medication list is reviewed.  I will highlight bicarbonate, low dose of Norvasc, low dose of Coreg, vitamin D125 and calcium replacement.
Physical Examination:  Weight is stable 164 and blood pressure by nurse was high 176/104, but she is always anxious coming here.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular normal.  No ascites or tenderness.  Trace to minimal edema.  Left-sided AV fistula.  No stealing syndrome.
Labs:  Chemistries July, creatinine 2.7 she is being in the lower 3s and present GFR 17 stage IV.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  Normal glucose.  Chronically low platelets.  Mild anemia 11.4.  Normal white blood cell.
Assessment and Plan:  CKD stage IV-V, probably hypertensive nephrosclerosis.  No obstruction or urinary retention.  Small kidneys bilateral.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the office, high at home is normal.  She needs to bring her machine.  Fistula is ready to be used.  Already on bicarbonate replacement for metabolic acidosis.  Already on vitamin D125 for secondary hyperparathyroidism.  I did not change medications until making sure that at home truly is high.  There has been no need for EPO treatment.  Other chemistries are stable.  Continue labs in a regular basis.  Plan to see her back on the next four 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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