

December 9, 2025
Dr. Ernest

Fax#:  989-466-5956
RE:  James Crowley
DOB:  03/07/1937
Dear Dr. Ernest:
This is a followup for Mr. Crowley with diabetic nephropathy renal failure, underlying COPD and CHF.  Last visit in August.  8-pound weight loss.  Three small meals a day.  No vomiting or dysphagia.  No reflux or abdominal pain.  Has diarrhea, no bleeding.  No changes in urination, cloudiness or blood.  Stable dyspnea on activity, not at rest.  No oxygen.  No CPAP machine.  No chest pain, palpitation or syncope.  Follows with Dr. Obeid lung and Dr. Doghmi heart.
Review of Systems:  Other review of systems negative.
Medications:  Medication list is reviewed.  I will highlight the Demadex and recently added Farxiga.  Takes also metoprolol.
Physical Examination:  Today blood pressure 134/ 60 on the right-sided and weight down to 176.  Distant breath sounds but no rales or wheezes.  No gross respiratory distress at rest.  He has aortic valve replacement with a pig valve.  No gross JVD.  No gross arrhythmia.  Abdomen is distended question ascites, but no tenderness.  No major edema.  Mild decreased hearing.  Normal speech.  Nonfocal.
Labs:  The most recent chemistries in December, creatinine 2.2, which is baseline and GFR 28 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild degree of anemia 13.5.  Elevated white blood cell count.  Predominance of lymphocytes.  Normal platelets.  Prior CT scan imaging for the purpose of aortic valve replacement.  Pacemaker on the left-sided heart enlarged.  At that time, liver was normal.  Normal spleen.  There is cortical atrophy on the kidneys but no obstruction.  There are bilateral renal cysts.  No urinary retention.  At that time, there was no ascites or lymph nodes.
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Assessment and Plan:  CKD stage IV slowly progressive through the years.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Status post aortic valve replacement.  No decompensation of cardiovascular issues.  Ejection fraction is low at 21 this is from October cardiorenal syndrome.  There is documented pulmonary hypertension moderate.  Continue salt, fluid restriction and diuretics.  He has elevated white blood cell count and lymphocytes.  I am not aware of a formal diagnosis of leukemia this is a chronic problem that has been documented in a persistent way at least the last two years.  No B symptoms.  All issues discussed with the patient.  Continue to follow.
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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