

April 27, 2026
Dr. Abid Khan
Fax #:  989-802-5083
RE:  Carole Rinehart
DOB:  06/04/1936
Dear Dr. Khan:
This is a followup visit Carole who has chronic kidney disease, diabetic nephropathy, hypertension and congestive predominant right-sided.  Comes accompanied with two daughters.  Wheelchair.  Obesity.  On oxygen 4 liters.  Cough productive, clear sputum, no blood.  Was admitted in January and February for CHF decompensation.  Present weight at home 191 to 193, on salt restriction diuretics.  In the hospital no heart attack, stroke, pneumonia, blood transfusion or active bleeding.  No dialysis.  Recently completed urinary tract infection amoxicillin.  Some loose stools but not severe improving.  Edema compression stockings.  No ulcerations.  Denies CPAP machine.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the diuretics and potassium replacement.  Started on bisoprolol, presently off ACE inhibitors and hydralazine.
Physical Examination:  Today blood pressure 140/88.  Does have diffuse rhonchi and wheezes.  Known emphysema on prior imaging, appears regular.  No pericardial rub.  Obesity.  Diffuse edema anasarca from the toes to the lower chest 4+.  Decreased hearing.  Normal speech.  Looks chronically ill and frail.
Labs:  Chemistry shows creatinine 1.5, which is baseline representing a GFR 33 stage IIIB.  Low sodium and upper potassium.  Elevated bicarbonate from diuretics.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.  Iron levels low normal to low.  Anemia 9.4 with large red blood cells 101.  Normal platelet count.  I review with them prior echo from December preserved ejection fraction but evidence of pulmonary hypertension.
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Assessment and Plan:  CKD stage IIIB number of factors, diabetic nephropathy, prior hypertension, congestive heart failure, right-sided predominance documented pulmonary hypertension, diffuse edema anasarca.  Presently off ACE inhibitors or ARBs.  We discussed cardiorenal syndrome effect of medications how heart and kidneys interact.  She also has severe emphysema and respiratory failure on oxygen.  We are going to maximize intravenous iron replacement after that EPO treatment.  Overall prognosis is poor.  Monitor electrolyte and acid base.  Monitor nutrition, calcium and phosphorus.  All questions answered.  Prolonged visit.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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