

December 4, 2025
Dr. Li
Fax#:  989-584-0307
RE:  Robert Roberts
DOB:  12/19/1949
Dear Dr. Li:
This is a followup for Mr. Roberts with advanced renal failure probably from hypertension.  Last visit October.  Off and on severe nose bleeding.  Did not go to the emergency room already stopped.  Progressive weight loss.  Poor appetite.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Occasionally hemorrhoids.  No changes in urination.  Stable edema.  Stable dyspnea.  Denies the use of oxygen, inhalers or CPAP machine.  Right-sided AV fistula placed back in August very nicely developed.  Minor degree of pruritus.
Review of Systems:  Done.
Medications:  Medication list is reviewed, notice the Norvasc and vitamin D125.
Physical Examination:  Present blood pressure by nurse was 165/70.  Comes accompanied with family.  No respiratory distress.  Lungs are clear.  Minor JVD.  No pericardial rub.  No gross ascites.  Obesity of the abdomen.  Minor edema.  Nonfocal.  Normal speech.  Well-developed right-sided AV fistula.
Labs:  Chemistries, anemia down to 8.  Low platelets 82.  MCV large 103.  Present GFR 11.  Normal sodium.  Upper potassium.  Metabolic acidosis 19.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage V, early symptoms of uremia probably related to hypertension.  Prior Doppler right-sided not visualized, on the left-sided no evidence for renal artery stenosis.  No other imaging to compare.  AV fistula ready to be used.  Increase Aranesp and anemia to 100 every two weeks.  There is low iron that will need to be replaced.  He is on treatment for secondary hyperparathyroidism.  He is exposed to Dilantin likely the reason for macrocytosis.  Prior high potassium presently improved.  Presently no bicarbonate for metabolic acidosis.  We discussed about dialysis.  I mentioned if he is interested on peritoneal dialysis.  He wants to learn more.  I explained about it pros and cons both techniques.  I will send for one-on-one education to our peritoneal dialysis nurse.  He appears interested.  This was a prolonged discussion.  Plan to see him back in four to six weeks unless already starting dialysis.
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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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