

May 1, 2025
Dr. Reed
Fax#:  616-225-6064
RE:  David Liechty
DOB:  03/01/1947
Dear Dr. Reed:

This is a followup for Mr. Liechty who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in October.  Comes accompanied with family.  Apparently four different admissions, first one coronary artery disease.  Medications were adjusted.  Back in November was in the hospital for about three weeks, after that underwent mitral valve clip few days after developed a stroke requiring admission to the hospital.  There was weakness mostly on the right-sided of the face and speech problems that has recovered for the most part.  There were no weakness upper and lower extremities and recently the fourth admission for CHF.  Uses CPAP machine at night and 2 liters of oxygen.  Weight at home around 239 stable.  He is limited fluid intake to less than 2 liters and low sodium.  Presently no nausea, vomiting or dysphagia.  Few days ago diarrhea that already is resolving.  No blood.  No melena.  No fever.  No abdominal pain.  He has chronic frequency and nocturia.  Denies infection, cloudiness or blood.  No major incontinence.  Prior edema improved.  Blood pressure runs in the low side, some lightheadedness, but no fainting episode.  No chest pain, palpitation, purulent material or hemoptysis.  In one of those admissions the one with heart attack apparently also treated for pneumonia.  He did have acute on chronic renal failure, but he did not apparently require dialysis.
Medications:  Present medication list is reviewed.  Active medicines Norvasc, Pravachol, Xarelto, aspirin, insulin Toujeo, inhalers, Bumex, potassium and amiodarone.
Physical Examination:  Present weight 246 in the office and blood pressure 100/58.  No gross respiratory distress.  Decreased hearing but normal speech.  Lungs are clear.  Does have atrial fibrillation rate under 90.  Obesity of the abdomen.  No tenderness or ascites.  Today minimal edema and no gross focal deficits.
Labs:  Most recent chemistries April, mild anemia.  Normal white blood cell and platelets.  Creatinine was running in the 3s, presently 2.94 and GFR 21 stage IV.  Normal electrolytes and acid base.  Low albumin.  Corrected calcium and phosphorus normal.
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There is recent CT scan abdomen and pelvis without contrast.  Normal liver.  At that time there was pleural effusion bilateral.  Spleen not enlarged.  Kidneys without obstruction.  Bilateral cysts.  Nonobstructive stone on the left-sided and incidental gallbladder stones.  Review discharge summaries.  Reported normal ejection fraction.
Assessment and Plan:  CKD stage IV, underlying hypertension, diabetes and probably diabetic nephropathy without documented obstruction.  No indication for dialysis.  Recent CHF.  Preserved ejection fraction appears stable on present regimen.  Recent mitral valve repair.  Continue anticoagulation for atrial fibrillation exposed to amiodarone.  Careful potassium replacement and diuretics.  Presently no ACE inhibitors or ARBs.  There has been no need for EPO treatment.  No need to change diet for bicarbonate or phosphorus binders.  He has prior documented cerebral arteriovenous malformation.  The recent CVA was considered multifocal related to atrial fibrillation.  Continue chemistries in a monthly basis.  I will try to obtain the echo from the recent admission.  We start dialysis based on symptoms and GFR less than 15, which is not the case.  We create fistula when GFR is consistently under 20 as well as education about modalities including no dialysis.  All issues discussed with the patient and family at length.
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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