

October 20, 2025
Mrs. Kelly Cobel
Fax#:  989-317-0889
RE:  John Harris
DOB:  07/06/1935
Dear Mrs. Cobel:

This is a followup for Mr. Harris who has advanced renal failure, underlying COPD and CHF.  He is at the facility under comfort care.  Comes accompanied with wife.  Last visit in September.  Severe right knee pain.  There is some effusion taking tramadol, which is helping on the pain.  Mobility is very restricted.  There have been recent falls.  Losing weight.  Poor eating.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  He denies changes in urination.  He uses 2 to 3 liters of oxygen at night.  Chronic dyspnea but no purulent material.  No hemoptysis.  No chest pain or palpitations.  Isolated nose bleeding.  Stable edema below the knees 4+.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I want to highlight the bisoprolol, hydralazine, nitrates, metolazone and Demadex.
Physical Examination:  Present blood pressure 120/60 on the right-sided.  Looks frail.  Chronically ill.  Hard of hearing.  Normal speech.  Lungs are clear.  Heart device on the left upper chest.  Loud aortic systolic murmur.  No pericardial rub.  No gross ascites or tenderness.  4+ edema bilateral.  Right knee there is some effusion.  Comes in a wheelchair.
Labs:  Chemistries October, creatinine 2.05 with the weight loss looks better, but this is probably the same and GFR of 30 stage IIIB-IV.  Normal sodium and potassium.  Elevated bicarbonate.  Poor nutrition.  Normal calcium and phosphorus.  Anemia 10.2.
Assessment and Plan:  CKD stage IV stable.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis and also he is under comfort care.  Underlying COPD and CHF changes.  Prior renal biopsy with interstitial fibrosis, tubular atrophy and hypertensive nephrosclerosis.  Anemia has not required EPO treatment.  Present electrolytes and acid base are stable.  Continue combined diuresis.  No need for phosphorus binders.  Continue management of his other medical issues.  Tolerating tramadol without severe sedation.  Prognosis is guarded.  The patient and wife are very aware of prognosis. They will continue present regimen.
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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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