

December 29, 2025
Dr. McConnon
Fax#:  989-953-5329
RE:  Clarence Irvin
DOB:  08/21/1940
Dear Dr. McConnon:

This is a followup for Clarence with advanced renal failure.  Comes accompanied with daughter.  Last visit in November when I saw him in the hospital acute on chronic renal failure and underlying COPD exacerbation.  He was treated with inhalers and high dose steroids.  Underlying congestive heart failure and updated echocardiogram at that time normal ejection fraction.  He is trying to do salt and fluid restriction.  Weight is down to presently 262, was running around 280.  On oxygen 2 liters during daytime and 4 liters at night.  Very hard of hearing.  Very pleasant.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  No urinary symptoms.  Stable edema.  Prior first toe podiatry injury trimming his nails.  There was a cat that was taking care.  Does not look infected I saw it today.  Occasionally hemorrhoidal bleeding.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, nitrates, metoprolol and Bumex.  Tolerating Jardiance without urinary symptoms, for neuropathy on Neurontin and off the bicarbonate replacement.
Physical Examination:  Blood pressure 119/69 by nurse.  Hard of hearing.  Obesity 262.  Lungs are clear.  No wheezing.  No pericardial rub.  Obesity of the abdomen.  Diffuse edema.  Nonfocal.
Labs:  The most recent chemistries from December.  Creatinine improved presently 2.79 and GFR 22, in the hospital was 3.57 and GFR 16.  Present normal sodium, upper potassium, mild metabolic acidosis and normal calcium.  Anemia 9.7 with normal white blood cell.  Chronically low platelets in the 120s-130s.  Has moderate pulmonary hypertension.  Normal ejection fraction.  Minor other abnormalities.
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Assessment and Plan:  Acute on chronic renal failure at the time of dyspnea, decompensation of COPD and CHF clinically stable.  No symptoms for dialysis and he is not interested on that either.  Background likely representing diabetic nephropathy and hypertension.  Presently off bicarbonate as he was normal in the hospital.  Some degree of edema besides his obesity and his heart problem and kidneys is related to medications including Norvasc and Neurontin.  Prior ultrasound no obstruction or urinary retention.  There is anemia.  Presently no EPO treatment with the most recent iron studies normal.  Continue to follow.
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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