

June 25, 2026
Mrs. Justice Luttrell
Lake View
Fax#:
RE:  Judy Galvin
DOB:  07/23/1942
Dear Mrs. Luttrell:
This is a followup for Judy with chronic kidney disease and hypertension.  Last visit in January.  Recent hospital admission at Sheridan, few days ago in June CHF exacerbation and high potassium.  No heart attack, gastrointestinal bleeding, blood transfusion, pneumonia or urinary tract infection.  She believes 6 pounds of fluid was lost.  Still has significant difficulty breathing.  Trying to do salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea, bleeding or urinary symptoms.  There is bilateral edema 3+.  Presently oxygen 3 liters and CPAP machine.  Denies purulent material or hemoptysis.
Review of System:  Other review of system done.  Discharge summary review.  Unfortunately no labs were included.
Medications:  I want to highlight beta-blockers, losartan, diuretics, Coumadin, insulin, cholesterol treatment and on vitamin D125.
Physical Examination:  Today weight 247 and blood pressure 164/86.  I do not hear localized rales.  No pleural effusion.  No wheezing.  Distant heart tones but no pericardial rub.  Obesity.  Edema appears improved.
Labs:  In the hospital creatinine was around 1.8 and potassium 5.5.  Interesting that proBNP was only 245 and she was treated for CHF exacerbation.
Assessment and Plan:  The patient has chronic kidney disease stage IV.  I do not see an indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  She does have congestive heart failure, obesity and question COPD.  We will try to obtain the last echo.  Follows cardiology Dr. Maander.  Her symptoms probably are more related to obesity, sleep apnea and lung abnormalities, given the proBNP not excessively elevated.
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I will not be surprising there is a component of pulmonary hypertension and right-sided heart failure.  We will see what the echo shows.  The importance of salt and fluid restriction.  Continue diuretics.  Continue chemistries in a regular basis.  Continue labs in a monthly basis.  Prior anemia stable although does have iron deficiency.  There is also secondary hyperparathyroidism for what she is taking vitamin D125.  Some of the high potassium goes from the ARB losartan.  Blood test needs to include phosphorus for potential phosphorus binders.  Continue to follow.

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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