

January 13, 2026
Dr. Abid Khan
Fax #: 989-802-5083
RE:  Carole Rinehart
DOB:  06/04/1936
Dear Dr. Khan:
This is a followup for Carole with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in December.  She was admitted to Midland for few days with volume overload, diuresed around 40 pounds.  She comes accompanied with family member.  We discussed about salt and fluid restriction, the use of diuretics. She is on oxygen 4 L. She comes in a wheelchair.  There is some degree of obesity.  They are monitoring weight at home.  Since discharged from the hospital around 179 pounds, presently 182 pounds.  Blood pressure at home low in the 100s to 120s/50s.  Denies vomiting, diarrhea, bleeding or changes in urination.  There is frequency from diuretics.  Presently, no chest pain.  No purulent material or hemoptysis.
Medications:  Medication list reviewed.  I will highlight the Bumex, potassium replacement, hydralazine, lisinopril, and bisoprolol.

Physical Examination:  Present weight 183 pounds.  Blood pressure by nurse 88/53.  Alert.  Decreased hearing.  Normal speech.  No respiratory distress.  Lungs are clear.  Distant heart tones.  Overweight of the abdomen.   Stable edema of lower extremities.  No cellulitis.
Labs:  Recent chemistries with worsening creatinine up to 2.4; it was running around 1.8 to 2.1.  Presently, normal sodium and potassium.  Bicarbonate elevated from diuretics.  Normal albumin and calcium.  Present GFR 19.  Recent anemia around 8.9.  Normal white blood cells and platelets.
In the hospital, echocardiogram with normal ejection fraction, left ventricular hypertrophy, right ventricle is dilated and hypertrophic and enlargement of atria which is severe, severe tricuspid regurgitation and severe pulmonary hypertension.
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Assessment and Plan: Carole has bilateral congestive heart failure with predominant right-sided heart failure and severe pulmonary hypertension.  We discussed the meaning of that with the patient and family member, trying to find a right balance between diuresis and kidney function. We are going to decrease the diuretics to 3 mg Monday, Wednesday and Friday; otherwise, 2 mg the other days.  Continue salt and fluid restriction, keeping legs elevated.  Recently, lisinopril decreased to 20 mg, you might need to stop altogether as this is right-sided heart failure and kidney function is not tolerating.  Monitor chemistries for potassium and acid base.  Monitor anemia, potential EPO treatment, intravenous iron.  Monitor phosphorus and bicarbonate.  They understand the potential cardiorenal syndrome and dialysis.  Dialysis is not very easily accomplished for right-sided heart failure.  Continue to monitor.  Continue to follow.

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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