

April 23, 2026
Dr. Murray
Fax#:  989-463-9360
RE:  Charles Anderson
DOB:  09/23/1941
Dear Dr. Murray:
This is a followup for Mr. Anderson with chronic kidney disease, right-sided nephrectomy, CHF and low ejection fraction.  Last visit in October.  Stable dyspnea.  Chronic back pain and hip arthritis.  No antiinflammatory agents.  There is obesity.  There are discussions to upgrade heart device to three leads with defibrillation plans.  Has low ejection fraction of 30% to follow with Dr. Esan.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  Uses inhalers as needed.  Denies smoking.  Has nocturia.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight Eliquis, Lasix, Entresto and bisoprolol.
Physical Examination:  Present weight 214 and blood pressure 120/66.  Lungs are clear.  COPD changes.  Device on the left upper chest.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No ascites.  No edema nonfocal.
Labs:  Chemistries in March, creatinine 2.1 and GFR 30 stage IIIB-IV.  Mild degree of anemia.  Normal electrolytes.  Moderate metabolic acidosis.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  CKD stage IIIB-IV.  No progression.  No symptoms.  No dialysis.  Right-sided nephrectomy.  No need for EPO treatment.  No need to change diet for potassium.  There is moderate metabolic acidosis.  We might need to add bicarbonate down the road.  No need for phosphorus binders.  CHF and low ejection fraction.  Plans for three lead defibrillator CRT-D, tolerating Entresto without potassium problems and underlying COPD.  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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