

August 5, 2025
Dr. Widman
Fax#: 989-775-1640
RE:  Ernest Rospierski
DOB:  08/13/1949
Dear Dr. Widman:
This is a followup for Erne with chronic kidney disease associated to congestive heart failure and low ejection fraction.  Last visit in July.  Comes accompanied with wife.  Some weight gaining.  Increased edema although stable shortness of breath.  Uses oxygen 24 hours 2 liters.  No purulent material or hemoptysis.  No fever.  He is doing salt and fluid restriction fair.  No vomiting or dysphagia.  Constipation, no bleeding.  Stable edema without ulcers.  Has frequency, urgency, nocturia or incontinence, but no infection, cloudiness or blood.  No decrease in volume.  No ulcers.  No claudication symptoms.  Denies orthopnea or PND.
Medications:  Medication list is reviewed.  I want to highlight the Eliquis, Entresto, short and long-acting insulin Mounjaro.  Right now was not taking torsemide until few days ago.
Physical Examination:  Weight up to 270, previously 257 and blood pressure by nurse 151/75.  Lungs are distant clear.  Has JVD.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  3+ edema bilateral.  No cellulitis.
Labs:  Chemistries August, creatinine 1.6 and that will be baseline for the last one and half years.  GFR 41 stage IIIB.  Low protein.  Low albumin.  Normal sodium, potassium and acid base.  Corrected calcium normal.  CBC and phosphorus not available.  Recent postvoid bladder no urinary retention.  Has protein in the urine 2+ but no blood.
Assessment and Plan:  CKD stage III, prior acute on chronic at the time of CHF decompensation.  There is worsening of edema and volume overload.  The importance of salt and fluid restriction.  Continue same Entresto.  He needs to restart diuretics in a daily basis.  Blood test needs to include phosphorus for potential binders and CBC for anemia management.  Has low albumin in part related to proteinuria.  Last phosphorus and hemoglobin did not require intervention.  Present electrolytes and acid base normal.  Chemistries in a regular basis.  No indication for dialysis, which is done based on symptoms including encephalopathy or uncontrolled volume overload or pulmonary edema in a person whose GFR is less than 15, which is not the case.  We will see him back in two 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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