

March 10, 2025
Dr. McConnon
Fax#: 989-953-5329
RE:  Clarence Irvin
DOB:  08/21/1940
Dear Dr. McConnon:

This is a followup for Clarence with chronic kidney disease.  Last visit in December.  Was admitted in the hospital bilateral pneumonia at Clare.  I am not aware of heart attack, hemoptysis or pulmonary embolism.  There were acute on chronic renal failure.  Did not require dialysis.  Days later readmitted for question chest pain.  There were no beds available, went through Grand Rapids few days later.  It was considered demand ischemia.  No cardiac cath.  Uses oxygen 2 liters in 24 hours.  Saturation fluctuates 88 to 92.  He is careful with the salt.  Fluid restriction is too much up to 80 ounces.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency, urgency and nocturia, but no infection, cloudiness or blood.  Some unsteadiness and lightheadedness but no falling episode.  Presently no chest pain or palpitation.  No orthopnea or PND.
Review of Systems:  Done being negative.
Medications:  I want to highlight medications Norvasc, metoprolol, isosorbide, Bumex, anticoagulated with Eliquis, diabetes cholesterol management, on Ranexa, bicarbonate replacement, for rheumatoid arthritis low dose prednisone and leflunomide.
Labs:  Most recent chemistries February 10, anemia 9.6.  Normal platelet count.  Creatinine improved from around 3.3 now down to 2.68, potassium at 5.2 elevated.  Normal sodium and acid base.  GFR 23 stage IV.  Glucose in the 200s.  Normal albumin and calcium.  No monoclonal protein.  Anti-GBN negative.  Gross proteinuria.  Also blood in the urine.  Cryoglobulin negative.  Recent chest x-ray artifact on the left base.  Reviewed note from lung specialist Dr. Varghese.  He completed Zithromax and prednisone, same inhalers.  Has normal ejection fraction 50%.  Normal right ventricle.  Kidney ultrasound no obstruction.  No urinary retention.
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Assessment and Plan:  CKD recent acute on chronic component at the time of CHF.  Bilateral pneumonia as indicated above.  No obstruction or urinary retention.  Normal echocardiogram.  He is not interested on dialysis at all.  Kidney function also improved.  Continue monthly blood test.  We will need EPO potential intravenous iron if iron deficiency.  There was high potassium at the time of high glucose.  Normal acid base, calcium and phosphorus.  There has been no need for phosphorus binders.  Continue to monitor blood pressure at home.  I reviewed with the patient and daughter all records available, recent admission, pulmonary office consultation, and all chemistries.  This was a 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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