

March 10, 2025
Dr. Ernest
Fax#: 989-466-5956
RE:  James Wilson
DOB:  10/14/1962
Dear Dr. Ernest:

This is a followup for Mr. Wilson who has advanced renal failure and dilated cardiomyopathy with low ejection fraction.  Last visit in November.  Tolerating Ozempic.  Progressive weight loss presently 314.  Denies vomiting or dysphagia.  Eating well.  Denies diarrhea or bleeding.  Good urination.  No infection, cloudiness or blood.  Does have dyspnea at rest and or activity but no oxygen.  No cough or sputum production.  No chest pain or palpitation.  He follows cardiology Dr. Sallack and also for anemia and prior lymphoma of the scalp with Dr. Sahay.
Medications:  Medication list is reviewed although he did not bring it the list or the actual medicines but he has been on Bumex, metolazone, hydralazine, bisoprolol, Aldactone and nitrates.  He has been on potassium replacement.  Takes EPO Aranesp.
Physical Examination:  Weight today 314.  I checked blood pressure myself 104/60 on the left-sided large cuff.  Lungs are completely clear without any rales, wheezes, consolidation or pleural effusion.  Increased S2 from a prior aortic surgery.  Obesity of the abdomen.  Much less edema non-historically.  Nonfocal.  Today he came without any wheelchair or walker.
Labs:  Most recent chemistries February, creatinine 3.38 stable, present GFR 20 stage IV, anemia12.2 and small red blood cells 79.  Normal white blood cell and platelets.  Elevated glucose but not fasting.  Low sodium.  Low potassium.  Upper normal bicarbonate.  Concentrated albumin.  Corrected calcium normal.  Phosphorus not elevated.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  He has cardiomyopathy clinically stable.  He is not interested on dialysis.  Originally presented with eruption aortic aneurysm requiring repair.  He survived but with chronic kidney disease.  He remains on salt and fluid restriction.  He received EPO for anemia.  He has not required phosphorus binders.  Blood pressure now running in the low side likely representing the effect of Ozempic and weight loss might need less medications.  He follows with cardiology Dr. Sallack.  He has watchman procedure.  No anticoagulation.  Prior GI bleeding stopped.  Prior lymphoma of the scalp without recurrence.  He will do chemistries in a regular basis.  Continue present potassium replacement.  We might be able to increase Aldactone to 100 mg if next blood test potassium remains low.  Plan to see him back on the next 4 to 5 months or early as needed.
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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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