

November 10, 2025
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  Wendell Lee
DOB: 11/19/1941
Dear Mr. Novak:
This is a followup for Mr. Lee with advanced renal failure.  Comes accompanied with wife.  Last visit in May.  Notice some increase of edema although weight is stable.  Eating well.  No vomiting or dysphagia. Constipation, no bleeding.  Some frequency or urgency but no nocturia, infection, cloudiness or blood.  Presently no chest pain, palpitation or syncope.  No increase of dyspnea.  No orthopnea or PND.  He is trying to do things outside home when he gets tired within an hour goes back.  Some dry mouth.
Review of System:  Other review of systems is negative.
Medications:  Norvasc he is playing between 5 and 10 mg and Flomax.  No antiinflammatory agents.
Physical Examination:  Presently no respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.  Blood pressure by nurse was 142/69.
Labs:  Most recent chemistries are from November, anemia 11, creatinine 3.79 progressive overtime for a GFR of 15 stage IV-V.  Normal sodium and potassium.  Mild metabolic acidosis with high chloride.  Normal nutrition, calcium and phosphorus.  Recent kidney ultrasound smaller on the right comparing to the left 9.4 versus 10.9; however, no obstruction and no urinary retention.  There are bilateral renal cysts.
Assessment and Plan:  We have again long discussion educating about advanced renal failure progressive.  We start dialysis based on symptoms.  He wants to do peritoneal dialysis.  Initially he was refusing an AV fistula.  I explained what an AV fistula is.  He is on artery and vein connected can be done on wrist, elbow or arm depending of the size of the artery and the vein.  It takes two to three months or longer, sometimes need for revision for that to mature.  This is the back up for his home PD.  We also discussed that the PD catheter can be placed in advance under the skin what we call buried and externalized when the symptoms develop.
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He is traveling for the winter to Florida.  He is leaving December 7.  He might need to do all these procedures in Florida.  Present blood pressure appears well controlled.  Continue the same amlodipine.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need for bicarbonate.  No need to change diet for potassium.  Nutrition and calcium are normal.  He wanted to explore for potential transplant, now he is traveling.  All issues discussed at length.  This was a very prolonged visit.
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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