

February 2, 2026
Jill Geer, NP
Fax#:  810-244-0226
RE:  Judith Gronda
DOB:  12/14/1944
Dear Mrs. Geer:

This is a followup for Judith with chronic kidney disease, hypertension, small kidneys, congestive heart failure and low ejection fraction.  Last visit September.  Was treated at Midland.  Transfer from Clare because of question UTI sepsis.  Presently resides at Northwood Assisted Living.  Comes accompanied with son, also wife participated on the phone, being treated right.  She likes the place and most of the time likes the meals.  Has morbid obesity.  Multiple falls.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  Has chronic incontinence of the urine without infection, cloudiness or blood.  Stable edema.  No ulcers.  Presently no chest pain, palpitations or dyspnea.  Altogether has lost 30 pounds of fluid in the hospital.  Denies heart attack or stroke.  Denies pneumonia, gastrointestinal bleeding or blood transfusion.  No pulmonary emboli.  Does not use oxygen or CPAP machine.
Medications:  Medications list is reviewed.  I will highlight the phosphorus binders Renvela, on Lasix, metolazone, off the Entresto and low dose anticoagulation Eliquis.
Physical Examination:  Today weight 223.  Morbid obesity.  Wheelchair.  No respiratory distress.  Lungs are clear.  Has a loud aortic systolic murmur.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Much improvement of edema.  Normal speech.
Labs:  The most recent chemistries January, creatinine 1.23, which is one of her best as she was running as high as 2 and present GFR 44 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium.  Cell count was not available or phosphorus or albumin and previously severe anemia.
Assessment and Plan:  CKD stage III and underlying congestive failure with low ejection fraction, presently off Entresto.  Remains on double diuretics.  Present potassium and acid base stable.  Restricted diet salt and fluid.  Prior hypertension presently acceptable control.  Has small kidneys without obstruction.  Anemia will be updated including iron studies, potential EPO treatment and iron replacement.  Clinically stable.  No indication for dialysis this is one of her best numbers.  Discussed with the patient’s son and also the wife, which is on the phone.  Continue to follow.
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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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