

September 29, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  John Belt
DOB:  03/26/1950
Dear Dr. Stebelton:
This is a followup for Mr. Belt with chronic kidney disease probably from cardiorenal syndrome.  Last visit in May.  Was evaluated for severe epistaxis transferred to Alma ENT Dr. Chonchai cauterize it.  Did not receive blood transfusion.  There was no drop of blood pressure.  He is obese and losing weight from 274 to 259.  Uses a cane.  No falling episode.  Small portions.  No vomiting or dysphagia.  No diarrhea or bleeding if anything constipation.  No changes in urination.  No incontinence.  Has chronic edema and they are planning to do some varicose ablation first on the right then on the left October.  Stable dyspnea.  No oxygen or CPAP machine.
Review of Systems:  Other review of system is negative.

Medications:  Medication list is reviewed, notice the nitrates, beta-blockers, diuretics, hydralazine, potassium replacement bicarbonate, for prostate including doxazosin at night and cholesterol management.  Presently no ACE inhibitors or ARBs.  He does tolerate among other diabetes medications on Jardiance without infection.
Physical Examination:  Present weight 259 and blood pressure by nurse 120/54.  Lungs are distant clear.  No pericardial rub.  Obesity of the abdomen no tenderness.  4+ edema bilateral.  He is a tall, large obese person.  Normal speech.
Labs:  Most recent chemistries are from September.  Anemia 8.2.  Normal white blood cell and platelets.  MCV in the low side.  RDW prolonged at 17.  Recent iron studies ferritin less than 30 and iron saturation less than 20.  He was 22 and 8.  Free T4 was not done.  TSH mildly elevated.  Creatinine has progressed over the last few years from a baseline of 1.5, 1.7 back in 2021 to present level 1.8.  Low potassium.  Normal sodium.  Elevated bicarbonate.  Normal albumin, calcium and liver testing.  A1c 6.3.
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Assessment and Plan:  Progressive renal failure.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Few years back normal size kidneys without obstruction and no urinary retention.  Has diastolic dysfunction grade-II with preserved ejection fraction.  Right ventricle was considered normal.  There is enlargement of chambers, but no severe valves abnormalities.  Does have pulmonary hypertension.  Also the effect of medications on the kidney function.  Recent epistaxis likely explains the iron deficiency, but stool sample needs to be done.  Consider oral replacement no more than once a day 65 mg elemental iron.  His edema is probably multifactorial including body size of the patient.  He has varicose veins that are insufficient and plans for venous ablation.  No deep vein thrombosis.  There is normal albumin so there is no nephrotic syndrome.  Monitor potassium for further replacement.  Continue present diuresis.  Tolerating Jardiance.  All issues discussed 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.

JOSE FUENTE, M.D.
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