

March 5, 2026
Stacey Crane, NP
Fax#:  989-422-4378
RE:  Roy Cooper
DOB:  06/05/1940
Dear Stacey:
This is a followup for Mr. Cooper with advanced renal failure progressive and underlying hypertension.  Last visit July.  No hospital emergency room.  Has morbid obesity.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Has chronic dyspnea, orthopnea.  Uses CPAP machine off and on, not on a regular basis.  No oxygen.  No purulent material.  Stable edema.  No ulcerations.
Review of Systems:  Other review of systems negative.
Medications:  Medication list is reviewed.  I will highlight diuretics, potassium replacement and beta-blockers, medications for enlargement of cholesterol, on Norvasc and tolerating vitamin D 1,25.
Physical Examination:  Present weight 250 and blood pressure by nurse 108/67.  Morbid obesity.  Minor tachypnea.  No localized rales.  No pleural effusion.  Has atrial fibrillation, rate is 82.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minor edema.  Nonfocal.
Labs:  Chemistries in February; creatinine 3.1, over the last few years progressive and present GFR 19 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild degree of anemia.
Assessment and Plan:  CKD stage IV progressive over time.  Presently, no symptoms of uremia, encephalopathy or pericarditis.  We have a long discussion about meaning of advanced renal failure, progression, lack of symptoms until GFR is less than 15, available treatment versus comfort care, dialysis home, dialysis in-center, AV fistula preparing in advance, avoiding dialysis catheters, infection and management of anemia.  Monitoring potassium, acid base, electrolytes, nutrition, calcium and phosphorus.
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Continue vitamin D 1,25.  Continue present blood pressure medications while potassium replacement.  Has enlargement of the prostate, stable.  Has underlying COPD and chronic dyspnea.  Has also sleep apnea, encouraged CPAP machine on a regular basis.  All issues discussed at length.  At this moment, he is not interested on education class or AV fistula.  Continue educating.
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/gg
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