

June 9, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  Allen King
DOB:  01/14/1949
Dear Dr. Stebelton:
This is a followup for Mr. King with advanced renal failure.  Last visit in January.  Accompanied by wife.  Back in April admitted to the hospital with CHF exacerbation and trial of Entresto for a month.  It was making blood pressure too low symptomatic, discontinued about a week ago.  Complaining of feeling unsteady and lightheaded mostly on activity.  Uses inhalers as needed.  No oxygen.  No CPAP machine.  Denies orthopnea or PND.  Denies upper or lower gastrointestinal symptoms.  No changes in urination.  Follows COPD lung specialist.  Recently intravenous iron 1000 mg and Aranesp has been given.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the nitrates, Bumex as needed, Coreg, hydralazine and off the Entresto.
Physical Examination:  Present weight 235 and blood pressure was 130/76 on the left-sided sitting position and standing drop to 110/60.  Hard of hearing.  Normal speech.  No gross respiratory distress.  Lungs; for the most part distant.  No gross rales or pleural effusion.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  I do not see major edema today.  Uses a cane, but not focal.
Labs:  Chemistries, anemia at 8.8 this is before the intravenous iron and EPO with a normal white blood cell and platelets.  Creatinine recently worse at 3, presently 2.49 with a GFR of 26 stage IV.  Other labs review.
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Assessment and Plan:  CKD stage IV, underlying diabetes and hypertension.  There is a cardiorenal syndrome.  Did not tolerate Entresto, significant postural blood pressure change on standing symptomatic.  Remains anticoagulated with Eliquis.  COPD management with bronchodilators.  Presently nitrates and hydralazine for pre and after load reduction.  Diuretics as needed and beta-blockers.  Management of anemia we will see the response with new labs.  Monitor relative high potassium this was with Entresto.  Otherwise normal acid base and nutrition.  No need for phosphorus binders.  Normal calcium.  Normal white blood cell and platelets.  We start dialysis based on symptoms.  Most people GFR will be less than 15 or uncontrolled CHF pulmonary edema, which is not the case.  Discussed with the patient and family.
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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