

November 10, 2024

Dr. Murray
Fax#: 989-583-1914
RE:  Walter Haruska
DOB:  05/18/1954
Dear Dr. Murray:

This is a followup for Mr. Haruska with chronic kidney disease, hypertension, and diastolic congestive heart failure.  Last visit in August.  Weight at home 318 pounds.  Doing salt relative fluid restriction.  Foley catheter in place.  Stable edema 4+.  Walker, no falls.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine.  Has a chronic wound on the abdominal area.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  No oxygen or inhalers.
Medications:  Medication list review.  I will highlight the Demadex, Lasix, Aldactone, Eliquis, and metoprolol.
Physical Exam:  Present weight 323 pounds.  Comes accompanied with wife.  Blood pressure by nurse 131/89.  However, I got 100/60 on the left-sided.  Lungs are clear without pleural effusion or consolidation.  Has atrial fibrillation.  No pericardial rub.  Rate is 110.  3+ edema.
Labs:  Chemistries October.  Creatinine 1.61, previously 1.48.  Present GFR 46, mild metabolic acidosis.  Normal sodium, potassium, nutrition, calcium and phosphorus.  Mild anemia 13.4.
Assessment and Plan:  CKD stage III question progression.  No symptoms of uremia, encephalopathy or pericarditis.  Does have congestive heart failure.  The importance of salt fluid restriction.  Continue present diuretics.  Once he runs out of Lasix, we will try to consolidate everything in one medication, not two of the same type.  Tolerating Aldactone with normal potassium.  He has prior bladder prostate cancer surgery with removal, has an ileal loop.  There were complications with bowel obstruction.  He also has anastomy without bleeding.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 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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