

June 25, 2026
Dr. Justice Luttrell
Lake view
RE:  John Galvin
DOB:  04/05/1939
Dear Mrs. Luttrell:
This is a followup for Mr. Galvin with chronic kidney disease, congestive heart failure, low ejection fraction and dementia.  Last visit in January.  Comes accompanied with wife.  10-pound weight loss.  States to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  He is hard of hearing.  Uses a cane.  Wife states that he has sores in the scrotum with some bleeding.  Denies any falling episode.  Has received intravenous iron.  Denies the use of any oxygen.
Review of System:  Done.
Medications:  Medication list is reviewed.  I want to highlight the Coreg, high dose diuretics and potassium replacement.
Physical Examination:  Present weight 223, previously 233 and blood pressure runs high.  Very pleasant but dementia.  Hard of hearing, but normal speech.  No respiratory distress.  Lungs are clear.  Has loud aortic systolic murmur.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  Stable edema.
Labs:  Chemistries, creatinine 1.97, which is baseline and present GFR 32 stage IIIB.  Electrolytes, acid base, calcium, albumin and liver testing normal.  Last hemoglobin in January anemia 11.6.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No symptoms.  No dialysis.  Blood pressure in the office highs, needs to be checked.  Presently potassium and acid base normal.  Nutrition and calcium normal.  Blood test needs to include hemoglobin for EPO treatment and phosphorus for binders.  Continue management of his enlargement of the prostate on treatment.  Continue CHF treatment, salt and fluid restriction, diuretics and potassium replacement.  Compressing stockings.  Come back in six months.
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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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