

November 10, 2025
Dr. Murray
Fax#: 989-463-9360
RE:  Walter Haruska
DOB:  05/18/1954
Dear Dr. Murray:

This is a post hospital followup visit for Mr. Haruska whose last visit with this office was April 3, 2025, and he was hospitalized in Alma Hospital for acute on chronic renal failure and creatinine stabilized after discharge and generalized edema with anasarca.  He was hospitalized September 15 through September 26, 2025.  He also has permanent atrial fibrillation and dilated cardiomyopathy.  He had bladder cancer resection with an ostomy and nephrostomy tube.  He was getting nephrostomy tubes changed in Ann Arbor, but the most recent change was done in Midland and he is going to be going to Midland from this point forward to have the nephrostomy tubes change on a regular basis.  Currently he complains of fatigue.  The edema in the lower extremities is much better and stabilized and he has minimal shortness of breath.  He is able to ambulate at home with a walker, but today he is in a large wheelchair due to weakness and the potential for falls.  He has been getting lab studies done every two weeks since he was returned home from the hospital and his wife is present for this follow up visit.  Currently he denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine in the collection device is clear.  No cloudiness or blood.  Edema is improved.  Dyspnea is stable and none is occurring at rest.
Medications:  I want to highlight diltiazem 120 mg daily, Eliquis 5 mg twice a day and metoprolol 100 mg twice a day and then for the reactive hypotension and orthostatic hypotension he takes midodrine 5 mg twice a day, potassium chloride 20 mEq daily with torsemide 40 mg daily and other routine medications are stable.
Physical Examination:  Weight is 324 pounds that is a 6-pound decrease since April 2025 and his wife states that his new stable expected weight, pulse is 86 on irregular, oxygen saturation 94% on room air and blood pressure left arm sitting large adult cuff was 90/68.  Neck is supple with minimal jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart sounds are distant, irregular heart sounds.  Abdomen is obese and nontender.
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Labs:  Most recent lab studies were done October 20, 2025, creatinine is 2.02 with estimated GFR of 35, previous levels 1.98, 2.08, 1.93, 1.78 and 1.85, calcium 9.2, sodium 138, potassium 3.8, carbon dioxide 21, albumin 3.7 and hemoglobin is 10.6 this is gradually improving, normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have asked the patient to continue with lab studies every three months.
2. Congestive heart failure, currently stable on torsemide with potassium replacement and history of bladder cancer with nephrostomy.  We will inquire on the frequency of how often that will be changed and let the patient’s wife know as she has requested for planning and appointment scheduling and the patient will have a followup visit with this practice in the next 4 to 6 months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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