

September 30, 2025
Dr. Brian Thwaites
Fax#:  989-607-6875
RE:  Bruce Liscombe
DOB:  03/19/1954
Dear Mr. Thwaites:

This is a followup for Mr. Liscombe with chronic kidney disease.  Last visit in March.  Admitted Hospital about two months ago at Greenville with CHF exacerbation.  Comes accompanied with sister.  He denies heart attack, stroke, pneumonia, UTI or sepsis.  No active bleeding or blood transfusion.  Weight at home stabilizing around 223.  Doing salt and fluid restriction.  Uses oxygen at night 2 liters.  No CPAP machine.  Denies smoking.  Presently no nausea or vomiting.  No diarrhea or bleeding.  No changes in urination.  No major edema.  No ulcers.  No chest pain or palpitation.  No purulent material or hemoptysis.  He does have pacemaker defibrillator.  Uses a walker, but no falling episode.  There is apparently anemia and he follows up hematology at Carson City.
Medications:  Medication list is reviewed.  I will highlight Entresto, Demadex, Coreg, Jardiance, Eliquis, amiodarone, metformin and magnesium.
Physical Examination:  Weight 227 and blood pressure 102/58.  Lungs appear clear.  Minor JVD.  Heart device.  No pericardial rub.  No gross ascites or tenderness.  Minor edema.  Normal speech was although slow to respond.
Labs:  Chemistries August, creatinine 1.6 and GFR 46.  Upper potassium.  Normal sodium and acid base.  Normal calcium.  He is known to have low ejection fraction, atrial fibrillation and mitral regurgitation.
Assessment and Plan:  Chronic kidney disease a number of factors including long history of diabetes, probably diabetic nephropathy, prior hypertension, now congestive heart failure with low ejection fraction, effect of medications for congestive heart failure.  A component of cardiorenal syndrome.  Continue salt and fluid restriction diuretics.  Tolerating Jardiance without infection.  Exposed to amiodarone anticoagulated.  As long as GFR above 30 continue metformin otherwise risk for lactic acidosis.  Share chemistries when done for other doctors.  Come back in six months.  No indication for dialysis.
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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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