

December 2, 2025
Dr. Nikki Preston
Fax#:  989-463-9350
RE:  Robert Nieman
DOB:  12/30/1952
Dear Nikki:

This is a followup for Robert with advanced renal failure secondary to diabetic nephropathy and hypertension.  Last visit was in July.  Developed a heart attack.  Cardiac cath was done.  Three-vessel disease and three-vessel bypass surgery including occlusion of the left atrial appendix.  Received blood transfusion, released home.  Readmitted for shortness of breath.  Left-sided thoracocentesis was done.  Significant weight loss from 203 to 173.  Appetite is slowly improving.  No present vomiting or dysphagia.  Constipation, no bleeding.  Recently have a bowel movement after a week.  Some straining causing minimal anal tears and small amount of bleeding.  No melena.  No changes in urination.  He is doing salt restriction.  Vein donor on the left-sided.  No infection.  No major edema.  No oxygen, CPAP machine or inhalers.  There was renal failure AKI.  Creatinine in the 4 and GFR 15, but did not require dialysis.  Starting physical therapy this coming Monday.
Review of Systems:  Extensively done.  Review records from Midland also done.
Medications:  I want to highlight present medications the midodrine, off the Mounjaro, Lasix, aspirin, Plavix, insulin, prior bicarbonate discontinued, Lokelma, losartan discontinued, nitrates discontinued and off the Eliquis.
Physical Examination:  Present weight 173 and blood pressure 115/55.  Lungs are clear.  Breath sounds decreased on the left.  No arrhythmia.  No ascites.  No edema. Looks frail and muscle wasting.  Nonfocal.  Review of CT scan with left-sided pleural effusion and incidental gallbladder stones without obstruction.  Echo with normal ejection fraction.
Labs:  Most recent chemistries from yesterday, creatinine 2.36 for a GFR of 29 stage IV.  Normal potassium and acid base.  Low sodium 133.  Normal calcium.  Recent anemia 9.8 with normal white blood cell and platelet.  Reactive low protein and albumin.  Recent liver function test normal.
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Assessment and Plan:  Acute on chronic renal failure associated to above cardiovascular events returning back to baseline or improved.  Medications were adjusted as indicated above.  No symptoms of uremia, encephalopathy or pericarditis.  We will monitor chemistries for potassium, acid base, calcium, phosphorus, nutrition and anemia including iron studies.  Blood pressure presently in the low side.  As he feels better begins to eat and gaining weight blood pressure might go up and we will adjust medications accordingly.  Continue present regimen.  Follow up with the other consultants.  Plan to see him back on the next few months.
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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