

November 25, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Mary Moomey
DOB:  12/29/1955
Dear Dr. Murray:

This is a followup visit with Moomey chronic kidney disease associated to heart abnormalities, CHF probably cardiorenal.  Last visit in April.  Uses oxygen 24 hours 3 liters.  Isolated epigastric discomfort, abdominal pain and nausea.  Denies active bleeding.  Taking Prilosec helping with symptoms.  Normal bowel movements.  No bleeding.  No changes in urination.  Stable edema.  Cough clear without purulent material or hemoptysis.  Severe dyspnea at rest and/or activities.
Review of Systems:  Other review of systems done.
Medications:  Medication list is reviewed metoprolol, Lasix, valsartan, potassium replacement, Eliquis, Farxiga and Prilosec.
Physical Examination:  Weight 199 stable overtime and blood pressure runs in the low side 90s/50s.  Chronic hoarseness of the voice and chronic dyspnea.  Distant breath sounds.  No pleural effusion.  No pericardial rub.  No ascites.  Some overweight of the abdomen.  Stable edema bilateral.  Very pleasant.  Nonfocal.
Labs:  Chemistries September; normal kidney function.  Anemia 10.5.  Presently normal electrolytes and acid base.  Low albumin.  Normal calcium.  Another chemistry shows an increase of bicarbonate and creatinine that needs to be followed.
Assessment and Plan:  Change of kidney function, not clear the etiology, may be prerenal, exposed to diuretics, ARBs and Farxiga.  Has respiratory failure on oxygen 24 hours.  Bicarbonate probably compensatory effect of respiratory acidosis but also the effect of diuretics.  Exposed to Prilosec.  Monitor magnesium.  Has congestive heart failure with low ejection fraction.  Anemia has not required EPO treatment.  He has not required phosphorus binders.  Continue chemistries in a regular basis.
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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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