

September 6, 2025
Laura Brau Nolder, NP
Fax#:  616-885-5201
RE:  Larry King
DOB:  01/31/1958
Dear Laura:
This is a consultation for Mr. King with abnormal kidney function appears progressive.  As you are very aware, he has history of coronary artery disease with ischemic and valvular cardiomyopathy.  Admitted to the Hospital at Grand Rapids Corewell in January for congestive heart failure, findings of abdominal aortic aneurysm 5.5 cm in that opportunity ejection fraction 20%, cardiac cath left and right multi-vessel disease and the prior bypass were open.  Underwent aortic valve replacement TAVR in February 25 without complications after that locally admitted with acute stroke.  Ejection fraction improved to 40%.  Evidence of persistent patent foramen ovale with right to left shunting.  He has worn electrical monitor and there has been documented atrial fibrillation.  He was on aspirin and Plavix.  Given the atrial fibrillation was adjusted to Eliquis and Plavix only.  Does not use oxygen or inhalers.  Supposed to be doing CPAP machine, but he refuses.  He has chronic orthopnea two pillows.  There has been progressive weight loss at home around 180, in the office however was 205.  He states to be drinking large amount of liquids including water, Gatorade and Red Bull.  He is hard of hearing.  Denies nausea or vomiting.  Denies abdominal pain.  He does have constipation and the stools are running black.  He has frequency and nocturia but no infection, cloudiness or blood.  He still has his prostate and minor incontinence.  Presently no gross edema.  No severe claudication.  No ulcers.  He was treated for ingrown toenail with antibiotics.  No gross skin rash.  No bleeding nose or gums.  No headaches.  He has no teeth.  He wears an upper plate, not the bottom.
Past Medical History:  Diabetes with diet-control only.  No history of deep vein thrombosis or pulmonary embolism.  Recent acute stroke.  Atrial fibrillation anticoagulation, coronary artery disease bypass, aortic above replacement, patent foramen ovale and abdominal aortic aneurysm.  He denies chronic liver disease, but he drinks alcohol. No kidney stones.  He still has his prostate.  He is not aware of blood protein in the urine or infection.  He denies pneumonia or hemoptysis.

Surgeries:  He has three-vessel bypass, also other surgeries including appendix, trauma to the right knee cap requiring partial resection, fracture repair on the left forearm, right groin hernia, left shoulder and right thumb partial resection.  He never had a colonoscopy.

Social History:  He started smoking age 15-16 up to three packs per day presently down to one pack.  Heavy alcohol in the past, off and on, has not quit.
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Family History:  Denies family history of kidney disease.

Allergies:  No reported allergies.

Medications:  Medication list is reviewed.  He mentioned Crestor, Eliquis, vitamin D, losartan, fenofibrate, beta-blockers, Demadex and Omega.
Physical Examination:  His weight is 205 pounds, height 68” inches tall and initial blood pressure 150/73, repeat 150/70.  Bilateral carotid bruits.  COPD abnormalities, emphysema.  No pleural effusion.  Has an aortic systolic murmur.  Increased S2 from aortic valve replacement appears to be regular.  Today no arrhythmia.  Obesity of the abdomen.  Abdominal bruits and femoral bruits.  No palpable liver or spleen.  No ascites or masses.  No gross edema.  Prior deformity on the right knee cap as well as on the left forearm surgery.  Hard of hearing, but normally speech.  Nonfocal.
Labs:  Most recent chemistries was from August, anemia 7.8.  Normal white blood cell and platelets.  RDW prolong at 17.  MCV at 89.  There was high B12.  Normal folic acid.  Low ferritin 40 with a saturation of 14%.  Hemoglobin is progressively dropping.  Creatinine has risen 2.97, baseline is 1.5 to 1.8.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  PSA 2.4.  Low vitamin D25 less than 30, at 27.  Present GFR 22.  Normal thyroid.  Stool is positive for blood.
I review report other specialist as well as prior echoes from March.  I do not find an updated urinalysis.

Assessment and Plan:  Acute on chronic renal failure question related to gastrointestinal bleeding and melanotic stools, underlying ischemic and valvular cardiomyopathy and procedures with a number of new medications.  Previously no documented urinary retention or kidney obstruction.  He does have abdominal aortic aneurysm.  Prior CT scan angiogram renal arteries were considered diseased with more than 50% stenosis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood test will be updated including PTH for secondary hyperparathyroidism.  I did not change medications today.  We will see what phosphorus shows.  Prior Aldactone was discontinued.  Advised him to workup for his positive blood in the stools and progressive anemia.  Offer him to come to the hospital to be evaluated, he declines from severe anxiety and also he will discuss with primary care Dr. Sarvepalli.  All issues discussed at length with the patient.  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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