

January 20, 2026
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Everett Ebright
DOB:  09/21/1946
Dear Dr. Anderson:

This is a followup for Butch with chronic kidney disease.  Last visit in August.  He was admitted to the hospital with COPD and CHF exacerbation.  Since discharge weight at home stable around 260 and 270.  He is doing careful salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea or bleeding.  Has chronic problems with urine decreased flow off and on stop and go.  No infection, cloudiness or blood.  No major incontinence.  Stable edema.  Stable dyspnea.  Oxygen 2 liters at night.  CPAP machine too.  No purulent material or hemoptysis.  Has a pacemaker defibrillator.
Review of Systems:  Negative.  I saw him in the hospital.
Medications:  Medication list is reviewed.  I will highlight the Demadex, Aldactone, beta-blockers and lisinopril.  He was advised to decrease fenofibrate, but he has not done it.  He is on diabetes, cholesterol management and inhalers.  No Jardiance.
Physical Examination:  Weight 264 and blood pressure 94/67.  Alert and oriented x4.  Chronic dyspnea and tachypnea.  Distant lung sounds but no pleural effusion.  Heart device on the left upper chest.  No pericardial rub, appears regular.  Obesity of the abdomen.  Bilateral edema chronically worse on the left comparing to the right.  Mild decreased hearing.  Normal speech.  Nonfocal.
In the hospital, echo low ejection fraction at 30%, enlargement of the right ventricle and decreased systolic function, mitral and tricuspid valve regurgitation, moderate pulmonary hypertension and dilated inferior vena cava.  He did have CT scan with contrast for pulmonary emboli, which was negative and that was December 11 that was an admission after I saw him in November, in the last admission I was not involved.

Labs:  Most recent chemistries are from January, present creatinine 1.8 more or less stable for the last few months and GFR 36.  Normal sodium, potassium and acid base.  Normal calcium.  Pro-BNP in the 5000.  No anemia.  Normal iron studies.  Last A1c 6.5.
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Assessment and Plan:  Chronic kidney disease stage IIIB, underlying diabetes, hypertension, biventricular failure right and left, low ejection fraction effect on medications.  Clinically no indication for dialysis.  Continue chemistries in a regular basis.  He also mentioned that he really will not like to do dialysis at all even when he will need it.  The importance of salt and fluid restriction.  Continue daily weights at home.  Present potassium and acid base are normal.  No need for EPO treatment.  Continue present regimen.  We will see him on the next 4 to 6 months or early as needed.
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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