

September 29, 2025
Terry Ball
Fax#:  989-775-6472
RE:  Larry Moody
DOB:  07/26/1937
Dear Terry:
This is a followup for Mr. Moody.  Comes accompanied with wife.  Recent urinary retention and Foley catheter placed.  Has chronic kidney disease and ischemic cardiomyopathy.  Prior visit in May.  To see Dr. Liu urology this week Thursday.  Chronic back pain in the lower side likely musculoskeletal this is not related to the kidney.  No fever.  No nausea or vomiting.  Urine is clear.  No bleeding.  No changes in bowels.  Has lost weight.  However, poor appetite.  Occasionally lightheadedness, but no fainting episode.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Entresto, diuretics, nitrates, beta-blockers, Ranexa and cholesterol management.
Physical Examination:  Present weight 161 and blood pressure by nurse 120/78.  Lungs are clear.  No pleural effusion.  No rales.  No wheezes.  No pericardial rub.  No ascites or tenderness.  No edema.  Some degree of muscle wasting.  Nonfocal.
Labs:  Recent chemistries from September, creatinine improved it was 2.45 down to 1.74 that will represent GFR 37.  Minor low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  Acute on chronic renal failure, urinary retention, Foley catheter in place to follow with urology.  Azotemia improved.  Anemia has not required EPO treatment.  Stable CHF on Entresto.  Minor low sodium.  Continue fluid restriction.  No phosphorus binders.  Normal nutrition.  Normal acid base.  Has history of coronary artery disease prior three-vessel bypass.  Has a defibrillator.  Has prior AAA repair.  Continue chemistries in a regular basis.
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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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