

August 27, 2025
Dr. Ernest
Fax#: 989-466-5956
RE:  Tommy Loomis
DOB:  12/21/1946
Dear Dr. Ernest:

This is a post hospital followup for Mr. Loomis with progressive renal failure.  Comes accompanied with wife.  I saw him in the hospital back in June and July.  He has right-sided ventricular enlargement, pulmonary hypertension, combination of COPD and CHF, background of diabetic nephropathy and hypertension.  Fluctuating weights.  States to be eating small amounts.  Nausea but no vomiting.  Has anostomy.  Stable fluid drainage without any bleeding.  No abdominal pain or fever.  Nocturia without incontinence, infection, cloudiness or blood.  Uses a walker.  No falling episode.  Presently no edema.  Some bruises of the skin.  No bleeding nose gums.  Stable dyspnea mostly on activity.  Oxygen at night 3 liters.  No CPAP machine.  Uses nebulizers.  No purulent material or hemoptysis.  No syncope.  To have an AV fistula on September 3rd.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Anticoagulation Eliquis.  Has been on Bumex, Norvasc, iron replacement, inhalers and hydralazine.
Physical Examination:  Present weight 126 and blood pressure 157/86.  COPD abnormalities.  No localized rales.  Distant breath sounds.  No arrhythmia.  Ostomy on the right-sided green stools.  No bleeding.  No abdominal distention or ascites.  No gross edema.
Labs:  Chemistries, anemia 8.7.  Normal white blood cell and platelets.  High BUN and creatinine representing GFR 13 stage V.  High potassium.  Normal sodium.  Severe metabolic acidosis.  Bicarbonate of 9.  High chloride.  Poor nutrition.  Corrected calcium high.  High phosphorus.
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Assessment and Plan:  CKD stage V multifactorial including diabetic nephropathy, right-sided heart failure, congestive heart failure, cardiorenal, obligated GI losses, anemia without external bleeding, hyperkalemia, severe metabolic acidosis, combination of renal failure and GI losses, poor nutrition, high phosphorus not on ACE inhibitors or ARBs.  Already on bicarbonate replacement.  Needs to start dialysis.  We will adjust iron, EPO, phosphorus, PTH and vitamin D125 on dialysis.  He is on Eliquis that will be adjusted for the purpose of AV fistula next week.  We will call the vascular surgeon can place also a tunnel dialysis catheter or this will have to be done by interventional radiologist or other group.  Proceed with dialysis.
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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