

August 27, 2025
Dr. Ball

Fax#:  989-775-6472

RE:  Sharon Powell
DOB:  09/03/1961

Dear Terry:

This is a followup for Sharon with polycystic kidney disease and hypertension.  Last visit in April.  She states to be feeling well.  An extensive review of system is negative.  Has morbid obesity.  Blood pressure at home apparently is well controlled in the 110s-130s/70s.

Medications:  Takes losartan, Norvasc, Toprol, diuretics and Farxiga.
Physical Examination:  Present weight 260 and early blood pressure by nurse was high, I repeated 110/80 on the left-sided forearm.  Morbid obesity.  No respiratory distress.  Alert and oriented x4.  Lungs are clear.  No arrhythmia.  Fullness of the abdomen from polycystic kidneys and obesity.  No gross edema and nonfocal.
Labs:  Most recent chemistries this is from August, GFR 19 progressive overtime.  Sodium, potassium and acid base normal.  A1c 6.1.  Normal calcium.  High triglycerides.  Low HDL.  No gross anemia.  No available phosphorus.
Assessment and Plan:  Polycystic kidney disease, strong family history of that and CKD stage IV progressive.  No uremic symptoms or pericarditis.  Blood pressure appears to be well controlled.  Blood test needs to include albumin and phosphorus.  There has been no need for EPO treatment.  Present potassium, acid base, nutrition and calcium normal.  Few months back phosphorus and albumin normal.  Decrease losartan to 50 mg.  She needs to prepare for dialysis.  We discussed options, her body size and polycystic kidneys probably prohibited for PD.  We discussed about AV fistula at home hemodialysis and in-center hemodialysis.  All questions answered.  Plan to see her back on the next four months or early as needed.  By that time she needs to be ready with the fistula.
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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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