

April 4, 2025
Dr. Murray
Fax#: 989-583-1914
RE:  Walter Haruska
DOB:  05/18/1954
Dear Dr. Murray:
This is a followup for Mr. Haruska with chronic kidney disease, hypertension and diastolic heart failure.  Last visit in November.  Admitted to the hospital with urinary tract infection, pyelonephritis sepsis, was there for few days completed antibiotic improved.  Presently no abdominal or back pain.  No fever.  Tolerating diet, no vomiting.  There was diarrhea with antibiotics that has resolved without any bleeding back to normal.  Chronic dyspnea, not very physically active.  Sleeps in a recliner.  Chronic orthopnea, has not required any oxygen.  No CPAP machine.  No chest pain or palpitations.  He has nephrostomy tube on the right-sided change every 10 weeks.  He has urinary diversion on the left-sided, prostate and bladder has been removed because of cancer.  Bacteria Enterococcus faecalis.  He follows with Dr. Watson for his heart abnormalities.  He is going to start rehabilitation soon at home.  I want to mention that this is a phone visit he was not able to come today.
Medications:  Medication list reviewed.  Notice the Demadex, Aldactone, Eliquis and metoprolol.
Physical Examination:  Blood pressure at home 111/80 and weight 330 pounds.  In this phone visit wife also participated of the encounter.
Labs:  Chemistries in March, creatinine 1.85, in the upper range of his baseline.  Anemia 12.   Normal potassium.  Minor low sodium and metabolic acidosis.  There is low albumin lightly from nephrotic syndrome.  Minor increase of AST.  Other liver function tests are normal.  GFR of 39 stage IIIB.
Assessment and Plan:  CKD stage IIIB still within baseline and not symptomatic and no indication for dialysis.  Does have diastolic congestive heart failure as well as morbid obesity, proteinuria and edema probably nephrotic syndrome.  Anemia has not required EPO treatment.  Present potassium and acid base stable.  I do not see phosphorus on the recent blood test.  Recently treated for sepsis given his urological condition.  Prior phosphorus few months back normal.  The urine always is going to be abnormal given the ileal loop at the nephrostomy tube.  Actually I found the urine without any protein so the low albumin might be reactive and non-nephrotic syndrome.  Continue to follow.  All issues discussed with the patient and wife.
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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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