

 March 14, 2026
Dr. Freestone
Fax#:  989-875-5168
RE:  Kenneth Mullet
DOB:  11/10/1969
Dear Dr. Freestone:
This is a followup for Mr. Mullet with chronic kidney disease.  Last visit in September.  Denies hospital admission.  Has gained few pounds.  State to be eating well.  Present dentures do not fit, has problems chewing but no dysphagia or vomiting.  No abdominal pain, diarrhea or bleeding.  No changes in urination.  Still smoking one pack per day.  Has chronic cough but no purulent material or hemoptysis.  Uses oxygen 2 liters at night.  No gross orthopnea or PND.  Feels unsteady but no falling episode.  Follows cardiology at Lansing as well as Grand Rapids, appears to be stable.
Review of System:  Done.
Medications:  Medication list is reviewed.  I am going to highlight acetazolamide, Eliquis, Entresto, Farxiga, nitrates, beta-blockers, Aldactone, Demadex, on diabetes and cholesterol management.
Physical Examination:  Today blood pressure 136/84 by nurse and weight 154 stable.  COPD changes distant clear.  Heart device on the left upper chest.  No pericardial rub, appears regular.  No ascites.  No edema.  Nonfocal.  He does have acrocyanosis of the hands and feet also probably poor circulation.  Nonfocal.
Labs:  Chemistries in March, creatinine 3.19, which is above baseline usually runs in the lower 2s.  There was anemia and low platelets.  Low sodium and high potassium.  Normal acid base.  Normal nutrition and calcium.  High phosphorous.  GFR 22 stage IV.  Previously small kidneys 9.2 right and 8.4 left this is two years ago at that time there was ascites and cirrhosis.  No obstruction of the kidneys.  He is known to have low ejection fraction ischemic type with prior bypass and procedures.
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Assessment and Plan:  Acute on chronic versus progressive renal failure, associated ischemic cardiomyopathy, liver cirrhosis and effect of medications.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of gross respiratory distress.  Anemia has not required EPO treatment.  We are monitoring electrolytes and acid base issue.  Monitoring phosphorus for binders.  We will reassess obstruction and urinary retention.  Chemistries in a regular basis.  For the time being, continue present goal directed therapy including Entresto, diuretics, acetazolamide and the others indicated.  No dialysis yet.
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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