

January 24, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Mary Moomey
DOB:  12/29/1955
Dear Dr. Murray:

This is a post hospital followup for Mrs. Moomey with acute on chronic renal failure, advanced congestive heart failure with low ejection fraction, IV contrast exposure, effect of Entresto on diuretics, cardiorenal syndrome.  Weight at home around 195.  Salt and fluid restriction.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Chronic incontinence of stress like coughing.  No purulent material or hemoptysis.  No oxygen, inhalers or sleep apnea machine.  Presently no chest pain or palpitation.  No syncope.  Dyspnea is stable or improved.  Cardiology just did a stress echo and apparently ejection fraction improved from 22 to 30%.  There are discussions about potential mitral clip.  Other review of system is improved.  Less edema.  No syncope.  No pruritus.
Medications:  Present medications on Entresto, Aldactone, metoprolol, off the Lasix. No antiinflammatory agents.

Physical Examination:  Blood pressure 154/90 on the right-sided.  Distant breath sounds but no localized rales, no wheezing, no gross pleural effusion, does have no major JVD today.  Appears regular, no pericardial rub.  Obesity of the abdomen, no tenderness.  I do not see edema today.

At the time of CT scan abdomen and pelvis with contrast, no reported obstruction or urinary retention.  CT scan of the chest there was no evidence of pulmonary emboli, she is known to have dilated atrium, regional wall motion abnormalities and grade III diastolic dysfunction.
Labs:  The most recent chemistries this is from December creatinine at 1.2 for a GFR of 45, upper normal potassium, some degree of metabolic alkalosis 31, a low sodium 136, low albumin, corrected calcium normal, phosphorus normal and mild anemia 11.8.  Normal white blood cell and platelets.
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Assessment and Plan:  Acute on chronic renal failure, cardiorenal syndrome, exposure to IV contrast, off diuretics, back on Entresto Spironolactone, cardiomyopathy with low ejection fraction.  Continue salt and fluid restriction.  Continue present medications.  No indication for dialysis, anemia without external bleeding, no EPO which will be done for hemoglobin less than 10.  Present electrolytes and acid base is stable.  There is reactive low albumin.  Normal phosphorus.  Avoiding antiinflammatory agents.  Chemistries in a regular basis.  Come back in the next 4 to 6 months.
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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