

April 6, 2025
Stacey Carstensen, NP
Fax#:  989-588-5052
RE:  Dolores Cebulski
DOB:  12/20/1937
Dear Stacey:

This is a followup for Mrs. Cebulski with advanced renal failure and hypertension.  Last visit in December.  Was admitted to hospital at Midland back in January with question sepsis, septic shock and urinary tract infection, was having weakness, diarrhea and fever, did have pressor support.  There was acute on chronic renal failure, did not require dialysis, released to nursing home, presently already home with family helping.  Uses a walker.  There was also recent RSV infection.  Follows with cardiology, concerned about volume overload.  Off amiodarone because of abnormal liver function tests.  Presently, stable weight and appetite.  No vomiting or dysphagia.  Right now, no diarrhea.  No bleeding.  Urine, no cloudiness or blood.  Presently, no chest pain or palpitation.  No use of oxygen.  No falling episode.  Stable dyspnea.  No gross orthopnea or PND.
Medications:  Medication list is reviewed.  I am going to highlight the Lasix low dose 20 mg on a daily basis, presently bisoprolol, Eliquis, Aldactone and hydralazine.
I reviewed hospital visit as well as cardiology note.
Physical Examination:  Weight 155, height 61” tall and blood pressure 120/70 on the left side.  No localized rales.  Presently, no arrhythmia, has a pacemaker.  No pericardial rub.  Obesity of the abdomen.  No tenderness of the abdomen or the flank area.  2+ edema bilateral.
In the hospital in January, ejection fraction 42%, dilated atria, multiple areas of old segmental regional abnormalities, dilated inferior vena cava.  There was also a CT scan of chest, abdomen and pelvis without contrast.  No pneumonia.  Left kidney appears atrophic.
Labs:  Most recent chemistries, creatinine as high as 2.5 and we repeated testing in April improved to 2.4 and normal sodium and upper potassium.  Normal acid base, nutrition, calcium and phosphorus.  Present GFR 19 stage IV.  Anemia 11.3.
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Assessment and Plan:  CKD stage IV.  No indication for dialysis.  Continue salt and fluid restriction.  Presently, a low dose of diuretics.  This could be increased according to her needs.  Presently, not on any oxygen and clinically stable.  Anemia, has not required EPO treatment.  Monitor upper potassium.  No need for phosphorus binders.  She has cardiomyopathy with low ejection fraction, atrophy of the left kidney.  Continue chemistries on a regular basis.  Come back in the next four months or so.
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/gg
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