

December 3, 2025
Dr. Sarvepalli
Fax#:  989-866-3504
RE:  Larry King
DOB:  01/31/1958
Dear Dr. Sarvepalli:
This is a followup for Mr. King with advanced renal failure.  Last visit September.  Comes accompanied with wife.  He is hard of hearing.  They are discussions about a watchman procedure.  Some imaging CAT scan will be done soon as a way to avoid anticoagulation.  He has prior gastrointestinal bleeding.  Presently stable weight.  No nausea or vomiting.  No dysphagia.  Constipation no bleeding.  Chronic nocturia.  No incontinence, infection, cloudiness or blood.  He is still smoking one pack per day.  Chronic cough.  No purulent material or hemoptysis.  Stable dyspnea.  No oxygen.  Minimal orthopnea.  No PND.
Review of Systems:  Other review of system is negative.  He acknowledged not restricting sodium.
Medications:  Medication list is reviewed, notice the Jardiance, off the aspirin, high dose vitamin once a week and iron replacement.  I also want to highlight the hydralazine, losartan, metoprolol, Aldactone and Demadex.
Physical Examination:  Present weight 206 and blood pressure here was high 177/100.  Needs to check at home.  No localized rales.  No pericardial rub.  No ascites.  Minor edema.  Nonfocal.  Hard of hearing.  Normal speech.
Labs:  Most recent chemistries December, anemia 11.6, creatinine 2.68 representing GFR 25, which appears to be baseline that will be stage IV.  Sodium, potassium and acid base normal.  Nutrition, calcium and phosphorus normal.
Assessment and Plan:  CKD stage IV, diabetes, hypertension and heart problems.  No indication for dialysis, not symptomatic.  No EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium or bicarbonate replacement.  Tolerating goal directed medications for CHF as indicated above.  There is angiogram showing minimal renal artery stenosis bilateral.  Continue chemistries in a regular basis.  He will proceed for the watchman device in the near future.  Come back on the next 4 to 5 months.
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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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