

July 30, 2025
Dr. Ernest
Fax#: 989-466-5956
RE:  Karen Romine
DOB: 10/21/1941
Dear Dr. Ernest:

This is a followup Mrs. Romine with chronic kidney disease.  Comes accompanied with daughter.  Has lost weight.  Poor appetite and no taste.  No vomiting or dysphagia.  Some constipation, no bleeding.  No changes in urination.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea, orthopnea, PND, oxygen or CPAP machine.  No gross edema.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I will highlight beta-blocker Bumex.
Physical Examination:  Present weight 157 and blood pressure by nurse 135/65.  No respiratory distress.  Lungs are clear.  No arrhythmia.  AV fistula open on the left-sided.  No stealing syndrome.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries July, creatinine 2.6, which is baseline and GFR 18 stage IV.  Sodium, potassium and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 10.4.
Assessment and Plan:  CKD stage IV likely hypertensive nephrosclerosis stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  It is true that her appetite is poor and there has been weight loss.  At the same time albumin is normal.  There has been no need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  Anemia has not required EPO treatment.  She is exposed to amiodarone.  The fistula is ready to be used without stealing syndrome.  Iron levels have been good.  Discontinue iron that might be worsening constipation.  Continue to monitor overtime.  We start dialysis based on symptoms and GFR less than 15 or severe volume overload, unresponsive to diuretics or with worsening renal failure.
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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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