

December 29, 2025
Dr. Power
Fax#:  989-775-1640
RE:  John Walsh
DOB:  07/24/1944
Dear Dr. Power:
I saw Mr. Walsh with chronic kidney disease.  Last visit in June.  Wife passed away complications of a fall about two weeks ago.  The patient comes with son visiting from California unfortunately leaving in few days.  He sees Dr. Sahay from anemia.  Stable weight.  Appetite down because of grieving.  No nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No bleeding.  Minor edema.  No claudication symptoms.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done.
Medications:   Medication list is reviewed.  I will highlight the hydralazine, ARB valsartan, Bumex and Norvasc.
Physical Examination:  Blood pressure runs high 160/52 left-sided large cuff.  Lungs are clear.  No respiratory distress.  Has pacemaker regular rhythm.  No pericardial rub.  Overweight of the abdomen but no tenderness.  Present weight 219.  No ascites.  Minimal edema.  Nonfocal.  Normal speech.
Labs:  Recent chemistries October.  Creatinine 1.7 slowly progressive overtime.  Severe anemia down to 8.7.  Normal white blood cell and platelets.  Urine sample in November.  No blood and no protein.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal albumin.  Calcium mild elevated at 10.4.  Has received intravenous iron.  Most recent iron studies, ferritin was 475, saturation about 20, low level of reticulocyte.  He has positivity stool sample for blood with negative workup.  Actually I reviewed all records with the patient and son Michael.  They believe there might be an AV malformation on the small bowel on the video capsule.
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Assessment and Plan:  CKD stage IIIB slowly progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Has normal size kidneys without obstruction.  No severe urinary retention, prior level 100.  Blood pressure in the office predominant systolic not well controlled, but understanding grieving process from wife passing away.  He is on maximal dose of hydralazine, ARB valsartan and Norvasc.  We could increase diuretics as a blood pressure.  We are going to check it overtime before making changes.  His anemia is not related to kidney disease, too low for the level of kidney function.  The prior gastrointestinal bleeding AV malformations, intravenous iron with most recent iron levels normal.  Potential EPO treatment.  Bone marrow biopsy was inconclusive.  Continue to follow with hematology.  No activity in the urine for blood or protein.  Monitor metabolic acidosis.  Other chemistries are stable.  All issues discussed with the patient.
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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