

July 28, 2025
Dr. Horsley
Fax#: 989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:
This is a post hospital followup for Mr. Ashcraft for CHF decompensation and acute on chronic renal failure.  Did not require dialysis.  Comes accompanied with family.  He is feeling the best in a long time.  He is careful with the salt and fluid.  Monitoring his weights at home, which presently fluctuate around 192 and 194 pounds.  No reported vomiting or dysphagia.  There is constipation every two to three months but no bleeding.  There is frequency and nocturia, but no incontinence, infection, cloudiness or blood.  Wearing compression stockings.  Stable edema.  No ulcers.  No claudication symptoms.  No chest pain, palpitation or syncope.  Has used oxygen 1 liter at night not during daytime, which is normal at 96-99%.  Blood pressure at home in the 130s-140s/50s and 60s.
Medications:  Medication list is reviewed.  Notice the Lasix, Coreg, back on Actos, Norvasc and Kayexalate.
Physical Examination:  Present weight 200 in the office, blood pressure by nurse 143/55.  No respiratory distress.  No oxygen supplement.  Lungs are clear.  No arrhythmia.  No ascites.  Minimal edema.  Compression stockings.  Nonfocal.
Labs:  Most recent chemistries post hospital, hemoglobin 10.2, creatinine improving presently down to 3.2 representing a GFR 19 stage IV.  Low potassium.  Normal sodium and acid base.  Normal ferritin and iron saturation.  Minor increase of PTH.  Normal albumin and calcium.
Assessment and Plan:
1. Recent CHF decompensation presently stable.  Continue salt and fluid restriction, diuretics.
2. Recent acute on chronic renal failure improved.  No indication for dialysis background of diabetic nephropathy and hypertension.  There is anemia, has not required EPO treatment.  Most recent electrolyte and acid base stable.  No need for phosphorus binders.  Normal nutrition and calcium.  Presently no need for vitamin D125.  Potassium now has been normal.  Continue present diet and Kayexalate.  Chemistries in a regular basis.  We will do dialysis for GFR less than 15, uremic symptoms or uncontrolled volume overload, unresponsive to diuresis or complications of severe AKI.
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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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