

December 15, 2025
Dr. Abid Khan
Fax #:  989-802-5083
RE:  Carole Rinehart
DOB:  06/04/1936
Dear Dr. Khan:
This is a followup visit Rinehart with probably chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in November.  Comes accompanied with two daughters.  There has been increased edema weight to some extent shortness of breath.  Has morbid obesity.  Supposed to be doing salt and fluid restriction and keep legs elevated, on Bumex, as short trial of torsemide they did not notice improvement, on oxygen 24 hours 4 liters.  Some wheezing.  No purulent material or hemoptysis.  No vomiting, diarrhea or bleeding.  Has chronic incontinence but no infection, cloudiness or blood.  Chronic orthopnea.  She follows wound clinic for sacral ulcer.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight the Bumex 3 mg divided doses sometimes 4 mg, hydralazine, lisinopril, metoprolol and potassium replacement.
Physical Examination:  Present weight 208 and blood pressure 118/66.  Lungs are clear.  There is a holosystolic murmur appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No gross tenderness.  Edema goes to the lower abdomen 4+.  Nonfocal.  Hard of hearing.  Normal speech.  She has small kidney 7.5 right and 8.5 left without obstruction.  Question urinary retention, the volume was not given.
Labs:  Most recent chemistries in December.  Creatinine 2.06 progressives representing a GFR of 23 stage IV.  Normal sodium and potassium.  Elevated bicarbonate from diuretics.  Normal nutrition and calcium.  Phosphorus less than 4.8.  Anemia improved with iron replacement presently 4 out of 5 doses.  Hemoglobin went from 8.4, presently 9.3.  We will do Aranesp in a monthly basis.
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Assessment and Plan:  CKD stage IV, combination of heart abnormalities and hypertension.  Continue salt and fluid restriction and diuretics.  Previously normal ejection fraction.  Anemia management intravenous iron.  EPO as needed.  She is off anticoagulation as she has watchman and pacemaker.  There is documented pulmonary hypertension severe in the past, which explained the right-sided heart failure with minimal rales on the left-sided.  Has bilaterally small kidneys likely from hypertension nephrosclerosis.  Discussed the meaning of the findings what means congestive heart failure, right-sided heart failure and pulmonary hypertension.  There is always going to be edema.  This might progress to the point of requiring dialysis.  When GFR will be less than 20 we will do dialysis class.  Carole mentioned that she will be open to the idea of dialysis when the time comes.  Presently no phosphorus binders.  Other chemistries are stable.  Come back on the next 4 to 6 months.  This was a prolonged visit.
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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