

June 30, 2025
Dr. Strom
Fax #: 989-463-1713
RE:  Kenneth Secord
DOB:  01/31/1944
Dear Dr. Strom:
This is a followup for Mr. Secord with chronic kidney disease, probably diabetic nephropathy and hypertension.  Has low ejection fraction at 20% prior bypasses.  Last visit in January.  Feeling weak.  Three small meals.  No vomiting or dysphagia.  No diarrhea or bleeding.  No incontinence.  Hard of hearing.  Uses a cane, no falls.  Stable dyspnea.  Recent admitted to the hospital in West Branch.  Treated what sounds like CHF pneumonia.  Received antibiotics Z-PAK and Vantin.  Ejection fraction up to 28 improved was running 15 to 20.  Started on bicarbonate replacement.  He is not a surgical candidate for right-sided groin hernia or colonoscopy.  He is known to have liver metastases apparently stable.
Review of Systems:  Other review of systems done.
Medication:  Medication list from electronical records review, diabetes cholesterol management, off Entresto presently beta-blockers, Lasix, bicarbonate, potassium replacement, diabetes, cholesterol management and vitamin D125.
Physical Examination:  Present weight 186, previously 196.  Lungs are clear.  No gross arrhythmia.  Hard of hearing.  Overweight of the abdomen.  Stable edema.  Nonfocal.  There is weakness on the left-sided, which is chronic otherwise no new deficit.
Labs:  Chemistries, creatinine 3.37 progressive overtime and present GFR 18.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium.  Previously no gross anemia.  Prior PTH elevated.
Assessment and Plan:  Progressive renal failure, CKD stage IV, combination of diabetes, hypertension and cardiorenal syndrome with low ejection fraction.  Metabolic acidosis on replacement.  Liver metastasis stable.  No need for EPO treatment.  Secondary hyperparathyroidism on treatment with vitamin D125.  Other abnormalities with kidney disease stable.  Chemistries in a regular basis.  Discussed the meaning of advanced renal failure.  He apparently might not do any invasive procedures or dialysis if the time comes.  Continue educating.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
