

March 11, 2026
Dr. Eva Bartlett
Fax#:  989-291-5348
RE:  Karl Haney
DOB:  07/25/1960
Dear Dr. Bartlett:

This is a followup for Mr. Haney with chronic kidney disease and proteinuria.  Last visit in February.  Comes accompanied with son.  Prior admission to Greenville with acute on chronic renal failure, diastolic congestive heart failure and pulmonary hypertension.  At that time respiratory failure with low oxygen and high CO2.  There was no heart attack or stroke.  No sepsis.  No bleeding.  No blood transfusion.  Medication has been adjusted.  Doing salt and fluid restriction diuretics.  Presently no edema.  Breathing is improved.  Tolerating diet.  No vomiting.  No blood or melena.  Foaminess of the urine but no cloudiness or blood.  Prior foot ulceration has healed.  He is restricting fluid to 2 liters.
Medications:  Medication list is reviewed.  On Lasix twice a day.  Off the metolazone.  Lower dose of nitrates, lower dose of Coreg as well as prazosin.
Physical Examination:  Today blood pressure 150/79, repeat 140/76 and weight 208.  No edema.  Lungs clear.  No pericardial rub.  Decreased hearing.  Normal speech.  Looks better than prior visit.
Labs:  Most recent chemistries from February, creatinine 2.12 and GFR 33.  Low sodium.  Normal potassium.  Elevated bicarbonate from diuretics.  Normal nutrition and calcium.  Elevated glucose, known diabetes.  Normal phosphorus.  Normal iron studies.  Anemia 10.2.  Normal serology, complement, and antinuclear antibodies.  No evidence of active hepatitis viral.  No evidence of monoclonal protein.  Testing for membranous nephropathy negative.
Assessment and Plan:  CKD stage IIIB, underlying CHF and effect of medications associated electrolytes and acid base abnormalities from this combination.  Today clinically improved.  No evidence of volume overload.  Blood pressure normal high.  Monitor chemistries.  No indication for EPO treatment.  No indication for phosphorus binders.  Proteinuria probably related to diabetic nephropathy.  Continue salt and fluid restriction and physical activity.  Chemistries in a regular basis.  All issues discussed.
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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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