

October 20, 2025
Dr. Strom
Fax #: 989-463-1713
RE:  Kenneth Secord
DOB:  01/31/1944
Dear Dr. Strom:
This is a post hospital followup for Mr. Secord, comes accompanied with family member with acute on chronic renal failure, cardiomyopathy, cardiorenal syndrome, recent diarrhea and hypovolemia.  Did not require dialysis.  Azotemia improving.  Started bicarbonate replacement.  Presently minimal diarrhea.  Uses a cane.  Does not require any oxygen.  Off diuretics.  Dyspnea on activity not at rest.  No orthopnea.  No oxygen or CPAP machine.  No vomiting.  No urinary symptoms.
Review of Systems:  Done being negative.

Medications:  Medications on hold include Invokana, Lasix, glimepiride, Ozempic and potassium.  New medication started was bicarbonate.  Otherwise, he is still on all medications including vitamin D125, Lipitor, insulin Lantus and beta-blockers.
Physical Examination:  Blood pressure 120/66 on the left-sided and weight 195.  No localized rales.  No respiratory distress at rest.  No arrhythmia.  No ascites.  Stable edema.  Nonfocal.
Labs:  Last chemistries when he was in the hospital, azotemia improving from a peak 4.4, at the time of discharge 3.17, baseline around 2.5.  Last electrolytes normal.  Bicarbonate low on replacement.  High chloride.  Anemia around 11.  Phosphorus less than 4.8.  Normal magnesium.
Assessment and Plan:  Acute on chronic renal failure, component of prerenal from diarrhea hypovolemia and probably cardiorenal syndrome.  Azotemia improving.  No indication for dialysis.  Repeat chemistries tomorrow.  Metabolic acidosis combined renal failure and diarrhea that is improved there might be a component of renal tubular acidosis.  We will see what the blood test shows, tomorrow continue replacement.  Blood pressure presently well controlled.  Anemia has not required EPO treatment.  Already on treatment for secondary hyperparathyroidism with vitamin D125.  There has been no need for phosphorus binders.  He needs to check weights at home.  He will discuss diabetes management tomorrow with you.
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Avoid antiinflammatory agents down the road might require restarting on diuretics.  Presently no edema.  Lungs are clear and no oxygen support.  He has advanced renal failure with low ejection fraction 28% this is from June.  Minor other abnormalities.  He definitely will require restarting diuresis based on above indications.  Explained one more time what is cardiorenal to the patient and family.  He is at risk of dialysis in the future.  Plan to see him back in four months.
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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