

November 24, 2025
Dr. Laynes

Fax#:  989-779-7100
RE:  Bonnie Young
DOB:  03/27/1942
Dear Dr. Laynes:
This is a followup for Mrs. Young with advanced renal failure and biopsy-proven fibrillary glomerulonephritis.  Last visit in June.  Comes accompanied with daughter Barbara.  States to be eating well.  No nausea, vomiting, dysphagia, diarrhea or bleeding.  Good urination.  No cloudiness or blood.  Stable edema.  Stable dyspnea.  Underlying COPD.  No purulent material or hemoptysis.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, lisinopril, HCTZ, hydralazine, diuretics and bicarbonate replacement.
Physical Examination:  Present weight 174 and blood pressure by nurse 158/69.  No respiratory distress.  Hard of hearing.  Normal speech.  Lungs are clear.  A loud aortic systolic murmur.  No pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  Stable to 1+ edema.  Nonfocal.
Labs:  Chemistries, creatinine 2.6 and GFR 18.  Mild low sodium and metabolic acidosis.  Normal potassium.  Normal nutrition and calcium.  Increase of phosphorus 4.9.  Anemia 9.2.  Normal white blood cell and platelet.
Assessment and Plan:  CKD stage IV fibrillary glomerulonephritis progressive overtime presently not symptomatic.  We have a long discussion today the meaning of advanced renal failure.  Needs to prepare for dialysis.  Her options of home peritoneal dialysis and home hemodialysis, the need for an AV fistula it takes time to mature.  Monitoring chemistries.  Management of anemia she is getting Aranesp in a monthly basis.  Updating iron studies.  Discussed about low phosphorus and phosphorus binders.  Other chemistries are stable.  We start dialysis based on symptoms and GFR less than 15.  Blood pressure in the office in the upper side, but she was quite anxious.  I did not change medicines.  She has a systolic murmur.  You have done an echo, I do not have results of that apparently few years back.  Her dyspnea a combination of anemia, underlying COPD and probably aortic valve disease.  This was an extensive visit, prolonged, complex.
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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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