

September 3, 2025
Dr. Vashishta
Isabella Medical Facility
Fax#:  989-773-0423
RE:  John Harris
DOB:  07/06/1935
Dear Dr. Vashishta & Sirs at Medical Facility:

This is a followup for Mr. Harris with advanced renal failure, underlying COPD, CHF and chronic problems of iron deficiency anemia with prior replacement.  Since last visit in the hospital within the last few months he was transferred to Isabella Medical Facility, within few days apparently gained 11 kilos.  Admitted to McLaren Mount Pleasant, diuresed appropriately 15 liters.  Was receiving Lasix 80 mg through the day, released with one a day Lasix.  Still gaining significant weight.  Comes accompanied with wife.  We discussed about the importance of salt and fluid restriction.  He is using oxygen 2 liters at night.  There has been edema.  No reported nausea or vomiting.  No reported diarrhea or bleeding.  There is incontinent of urine but no cloudiness or blood.  Comes in a wheelchair.  Needs full assistance at least two people or daily activities.  He wants to go home, but he is not ready.  No recent chest pain or palpitations.  I reviewed discharge summary.  There is nothing to indicate pneumonia, gastrointestinal bleeding, blood transfusion or myocardial infarction.
Medications:  I reviewed medication list, there have two different sets I do know which one is true, one says Lasix and other says torsemide.
Physical Examination:  Present blood pressure by nurse 126/74.  Breath sound decreased bases with few rales.  No wheezing.  There is JVD.  No gross respiratory distress.  No pericardial rub.  He has preserved ejection fraction 59 with grade-II diastolic dysfunction.  Has a systolic murmur.  Obesity of the abdomen, no tenderness.  4+ edema bilateral.  Decreased hearing.  Normal speech.
Labs:  Most recent chemistries August 25, sodium, potassium and acid base normal.  Creatinine 2.3, which is baseline representing a GFR 26 stage IV.  Has low albumin.  Corrected calcium will be normal.  Phosphorus not available.  Liver function test not elevated.  Magnesium in the upper side.  Anemia 8.4.  Normal white blood cell and platelets.  Normal ferritin although iron saturation running low.
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Assessment and Plan:  CKD stage IV.  Prior renal biopsy shows interstitial fibrosis, tubular atrophy and hypertensive nephrosclerosis.  Multiple admissions for problems of dyspnea and edema including McLaren as well as Mid Michigan.  Echo as indicated above.  He needs more aggressive diuresis.  He needs to be on a salt and fluid restriction at the facility.  Looks like Lasix is what he is taking I am going to increase it to 60 although I am thinking about potentially changing to Demadex, which is more predictable.  I am adding a low dose of Zaroxolyn.  We will do EPO treatment.  We will update urine for protein to creatinine ratio.  Monitor chemistries for potential phosphorus binders or change diet for potassium.  Prior ultrasound there was normal size kidneys without obstruction, does have bilateral cysts and there was no urinary retention.  He has prior mitral valve replaced MAZE procedure.  Pacemaker with resynchronization treatment.  Continue to follow.
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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