

May 1, 2025
Jill Geer, NP
Fax#: 810-244-0226
RE:  Judith Gronda
DOB:  12/14/1944
Dear Mrs. Geer:

This is a followup for Gronda with chronic kidney disease, small kidneys, congestive heart failure and low ejection fraction.  Last visit in February.  Comes accompanied with son.  She is in an Amigo electrical wheelchair.  Poor appetite.  Some weight loss 6 pounds over the last week.  Two small meals.  No vomiting or dysphagia.  Chronic diarrhea.  No bleeding.  Denies infection in the urine, cloudiness or blood.  No incontinence.  Denies chest pain or palpitation.  No increase of dyspnea.  No oxygen or CPAP machine.  No purulent material or hemoptysis.  Has atrial fibrillation pacemaker.  Follows neurology Dr. Shaik.  She is treated for deep vein thrombosis left-sided from March.
Medications:  Medication list is reviewed.  Notice the Eliquis, phosphorus binder Renvela, on Lasix, metolazone and Entresto.
Physical Exam:  Weight at home 227, unable to palpate or here blood pressure attempts on the left wrist and right wrist.  Arms are extremely obese and she was very uncomfortable I could not do it.  Otherwise there are no localized rales.  No pleural effusion.  Does have systolic murmur that radiates to the neck arteries.  No pericardial rub.  Has a pacemaker.  Obesity of the abdomen, no tenderness.  Minor edema worse on the left comparing to the right, which is the site of prior deep vein thrombosis.
Labs:  Most recent chemistries April, normal sodium and potassium.  Metabolic acidosis 19.  High chloride.  Elevated phosphorus 6.1.  Normal calcium and albumin.  Anemia 12.
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Assessment and Plan:  CKD stage IIIB slowly progressive over the last few years probably effect of CHF and medications.  No indication for dialysis.  Uncontrolled phosphorus increased binders to every meal not just been a time.  Monitor anemia for EPO treatment.  Metabolic acidosis.  No bicarbonate replacement.  Anticoagulated with Eliquis DVT, clinically stable.  No evidence of decompensation or CHF.  Requesting a new echo to see cardiology Dr. Krepostman next week.  There is a heart murmur on physical exam radiated to the neck and prior echo do not show aortic stenosis.  No urinary obstruction or retention.  Many years back prior echocardiogram, tricuspid regurgitation and moderate pulmonary hypertension.  Continue chemistries in a regular basis.  This was a prolonged visit as we have to discuss many issues.  They understand potential dialysis based on symptoms and GFR less than 15 although given her comorbidity she might decide not to do any invasive procedures or dialysis.  She is willing to do chemistries in a regular basis.  Continue to follow.
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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