

September 22, 2025
Jill Geer, NP
Fax#:  810-244-0226
RE:  Judith Gronda
DOB:  12/14/1944
Dear Mrs. Geer:
This is a followup for Judith with chronic kidney disease, prior hypertension, small kidneys, and underlying congestive heart failure low ejection fraction.  Last visit in May.  Comes accompanied with son and daughter.  Emergency room visit for nose bleeding, but no blood transfusion.  Denies any other sources of bleeding.  Started on Aricept for memory issues.  Follows neurology Dr. Shaik.  Comes in an electrical wheelchair.  No use of oxygen.  Denies vomiting.  There is diarrhea but no bleeding.  No abdominal pain or fever.  Has urinary frequency and incontinence but no infection, cloudiness or blood.  Stable edema.  No gross orthopnea.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I am going to highlight recent iron and folic acid replacement for low levels, phosphorus binder Renvela and anticoagulation with Eliquis.  Takes Lasix, metolazone and Entresto.
Physical Examination:  I tried blood pressure, but it was difficult to detect right arm.  Lungs are clear.  No pleural effusion.  Has aortic systolic murmur.  No pericardial rub.  There is obesity of the abdomen, no tenderness.  No major cellulitis.  Stable edema.  Blood pressure at home runs in the 110s/50s and 60s.
Labs:  Recent chemistries August, creatinine 1.5 close to baseline for the last one year and anemia 9.7.  Normal white blood cell and platelet.  MCV large 102.  Normal sodium and potassium.  Severe metabolic acidosis with low bicarbonate 13.  High chloride 118.  Poor nutrition.  Normal calcium.  GFR 34.  New blood test to be done today.
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Assessment and Plan:  CKD stage IIIB, underlying congestive heart failure low ejection fraction probably cardiorenal.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Recent severe nose bleeding with worsening anemia.  I do not have the levels of iron or folic acid.  Started on both replacement, potential EPO treatment, diarrhea probably explained the severe metabolic acidosis combined with renal failure.  Nutrition is poor.  Present potassium is normal, already on phosphorus binders.  New diagnosis of dementia.  The patient has a pacemaker.  Prior echo pulmonary hypertension.  Continue chemistries in a regular basis.  All questions answered.
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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