

October 14, 2025
Nikki Preston
Fax #: 989-463-9360
RE:  William Conn
DOB:  02/13/1942
Dear Nikki:
This is a followup for Mr. Conn with chronic kidney disease.  Last visit in April.  He has bilateral congestive failure predominance of right-sided, diastolic dysfunction, and low ejection fraction.  Prior tricuspid valve repair or replacement Henry Ford.  He has recurrent ascites.  Last paracentesis like a month ago.  No infection.  Interventional radiologist Alma 3 to 5L.  He is doing salt restriction.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  He has nocturia and incontinence but no infection, cloudiness or blood.  There is postural low blood pressure, near syncope but no falling episode.  Presently no chest pain.  He has peripheral vascular disease, but no claudications or discolor of the toes.  He has chronic edema.  Isolated hemorrhoidal bleeding?  Other review of system done in the presence of wife.

Medications:  Medication list reviewed.  Demadex, Coreg, Eliquis, and Neurontin low dose.
Physical Examination:  Present weight 195 pounds from increased ascites.  High blood pressure by nurse 168/87.  Lungs are clear.  Pacemaker device on the left upper chest appears regular.  Large ascites but no peritoneal signs.  No major peripheral edema.  Hard of hearing but normal speech.  Nonfocal.  Very pleasant.
Labs:  Chemistries August.  Creatinine 2.1.  GFR between 25 to 30.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 11.2.  Echo low ejection fraction 39.  Left ventricular hypertrophy.  Grade III diastolic dysfunction.
Assessment and Plan:  CKD stage IV associated to cardiorenal syndrome, cardiomyopathy with low ejection fraction, valves abnormalities, tricuspid valve repair, predominance right-sided ascites, no pleural effusion and no peripheral edema.  No indication for dialysis.  Continue salt restriction.  Tolerating diuretics.  I will not oppose the use of Aldactone.  Potassium presently is normal.  No EPO treatment.  Other chemistries stable.  Prognosis is guarded.  Come back in four to six months.
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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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