

August 4, 2025
Dr. Ernest
Fax#: 989-466-5956
RE:  James Wilson
DOB:  10/14/1962
Dear Dr. Ernest:
This is a followup for Mr. Wilson with advanced renal failure.  Does have dilated cardiomyopathy with low ejection fraction and prior watchmen procedure.  Has a defibrillator.  Last visit in March.  Weight around 310 to 314, following a diet.  The last few days more relaxed.  He did have an anniversary.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Good volume.  There are two indurated areas on the right leg, which apparently looks better.  They are not open, no ulcers.  They are not tender.  No trauma.  Chronic dyspnea.  Uses oxygen only at night 2 liters.  No purulent material or hemoptysis.  No chest pain or palpitations.  No firing of defibrillator.  He follows with Dr. Esan cardiology at Midland.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed, notice the very high dose of torsemide 200 mg a day, daily metolazone, high dose of Aldactone 100 mg, takes potassium replacement three times a day, but most of the time only takes twice a day.  Notice the bisoprolol, iron replacement, nitrates, cholesterol management, hydralazine, phosphorus binder Renvela and vitamins.  Has not received EPO in the recent past.  Prior allergy to ACE inhibitors and ARBs.  Tolerating Ozempic.
Physical Examination:  Present weight 314 and blood pressure by nurse 97/51.  Lungs are clear.  No pleural effusion.  No pericardial rub.  Appears regular.  Obesity of the abdomen.  The indurated areas without inflammatory changes, one is around 2 cm and the other 1.5 cm very close together inner aspect of the right leg.  Minimal edema.  Chronic dyspnea.  Normal speech.  Nonfocal.  Uses a cane.
Labs:  Chemistries present creatinine 3.15 and GFR 21 stage IV.  Low sodium.  Low potassium.  Low chloride.  Upper normal bicarbonate.  Normal nutrition, calcium and phosphorus.  Anemia 11.7.
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Assessment and Plan:  CKD stage IV stable.  No progression.  No indication for dialysis.  He is not interested on that either.  All this at the time of vascular event catastrophic, rupture of aortic aneurysm repair he survived.  Stable kidney disease.  Dilated cardiomyopathy, defibrillator, watchmen procedure prior atrial fibrillation.  No recurrence of gastrointestinal bleeding.  Off anticoagulation.  Anemia has not required EPO treatment.  Low potassium from high diuretics.  He needs to take the potassium three times a day.  Already on high dose of Aldactone.  No need for phosphorus binders.  Normal nutrition and calcium.  Continue Ozempic, multiple reasons diabetes, heart and kidney disease.  His GFR is too low to be able to use Farxiga or Jardiance.  All issues discussed with the patient at length.  Continue chemistries in a regular basis.  We will see him in six months.
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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