

May 6, 2025
Dr. Reichmann
Fax#:  989-828-6835
RE:  John Harris
DOB:  07/06/1935
Dear Dr. Reichmann:

This is a post hospital followup for Mr. Harris with acute on chronic renal failure, COPD and CHF exacerbation.  There was also iron deficiency anemia requiring intravenous iron.  No blood transfusion.  Comes accompanied with wife.  Doing salt and fluid restriction.  Weight at home around 191 and 192, which is actually better comparing to the hospital at 197 and 199.  He is using a walker.  Denies vomiting or dysphagia.  Denies blood, melena or no changes in urination.  There is some degree of constipation.  Uses a walker.  No falling episode.  Stable dyspnea.  No purulent material or hemoptysis.  Uses oxygen 2 liters at night.  Stable orthopnea.  Has also followed orthopedic Dr. Pinney for right knee joint effusion.  Recent fluid removal.  No infection.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I am going to highlight hydralazine, bisoprolol, presently Demadex 40 mg, isosorbide and Eliquis.
Physical Examination:  Present weight 196 and blood pressure 128/58.  Few rales on the bases otherwise clear.  No pericardial rub.  No gross ascites or tenderness.  About 2+ edema bilateral.  Decreased hearing.  Normal speech.  No involuntary movements.
Labs:  Most recent chemistries from April, creatinine at 2.08, which is an improvement from being in the hospital representing GFR 30 stage III-IV.  Electrolytes, acid base, calcium, albumin and phosphorus normal.  Anemia 10.2 with a normal white blood cell and platelets.  He still has iron studies in the low side with a ferritin 51 and saturation of 19%.
Assessment and Plan:  Recent acute on chronic renal failure improving, present level is stage IIIB to IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Continue present diuresis, salt and fluid restriction.  Continue inhalers for COPD.  We are going to do intravenous iron to help with anemia and iron deficiency.  He is chronically anticoagulated with Eliquis.  There has been no need for bicarbonate, phosphorus binders or change diet for potassium.  Presently no ACE inhibitors or ARBs.  Chemistries in a monthly basis.  Come back on the next four months.
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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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