

December 3, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Karen Romine
DOB:  10/21/1941
Dear Dr. Ernest:

This is a followup for Mrs. Romine 84-year-old lady.  Comes accompanied with two daughters.  Last visit in July.  Just released from nursing home few days ago.  They have noticed severe lower extremity edema with weeping of fluid both legs.  No associated fever.  There is however severe weight gaining from 157 to 182 and increase of dyspnea minimal activities as well as orthopnea.  Supposed to follow salt and fluid intake.  Overall oral intake apparently is in the low side.  Has not been using any oxygen, inhalers or CPAP machine.  She denies nausea or vomiting.  Denies diarrhea or bleeding.  Denies cloudiness of the urine.  Volume apparently acceptable.
Review of System:  Other review of system is negative.  Denies any falling episode.
Medications:  Recently we added Demadex 20 mg.  She takes amiodarone, Norco and Toprol.
Physical Examination:  Present weight 182 previously 157 and blood pressure 129/62.  JVD.  Decreased breath sounds on bases.  No respiratory distress.  Bradycardia 57.  No pericardial rub.  Some distended abdomen but no gross ascites.  Severe edema as indicated above.
Labs:  The most recent chemistries November 26, creatinine has fluctuated from a GFR 12 all the way to 25.  The most recent number creatinine 2.8 and GFR 16.  Normal potassium and acid base.  Low protein and low albumin.  Minor low sodium.  Elevated alkaline phosphatase and transaminases.  Normal bilirubin.  Elevated glucose.  Severe anemia 7.6.  Normal white blood cell and platelet.  Has heavy proteinuria in the urine.  Prior high ferritin.  Normal iron saturation.  Prior normal B12.  Last kidney ultrasound is a year ago.  Kidneys are small 8.6 right and 8.2 left, cortical atrophy.  No obstruction.  No urinary retention.  Last echo call from October.  Ejection fraction 40%.  Moderate tricuspid regurgitation.  Moderate mitral stenosis, regurgitation, grade-II diastolic dysfunction and pulmonary hypertension.
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Assessment and Plan:  Advanced renal failure progressive versus acute on chronic stage IV-V.  CHF decompensation likely severe proteinuria.  Needs aggressive diuresis.  Needs potentially blood transfusion.  Has an AV fistula on the left-sided.  Might need to start dialysis.  Too complex to manage as outpatient.  Advice to be admitted we can monitor response to diuresis, effect on electrolyte and nutrition potential blood transfusion and starting on dialysis.  She is willing to proceed.  All questions answered.  Emergency room called.
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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