

April 17, 2023
Diane Grove, PA
Fax#:  989-386-8175
RE:  Marilyn Griffiths
DOB:  09/30/1946
Dear Mrs. Groove:

This is a followup for Mrs. Griffiths with prior acute kidney injury in relation to cardiorenal syndrome.  Last visit in November.  When visiting family at Connecticut Northeast, worsening of symptoms, dyspnea, weakness, underwent an urgent three-vessel coronary artery bypass, aortic valve replacement from cow and a pacemaker placement altogether two weeks in the hospital.  Denies heart attack, stroke, or seizures.  Denies gastrointestinal bleeding or blood transfusion.  She was placed on Eliquis, but she is not clear if she has atrial fibrillation or not.  No deep vein thrombosis or pulmonary embolism.  Did not require dialysis.   Presently review of system extensively done and is negative.
Medications:  Medications reviewed.  Off the losartan, remains on beta-blocker, Lasix, Aldactone, prior documented low ejection fraction, diabetes cholesterol management, tolerating Jardiance.
Physical Examination:  Today blood pressure 118/70, weight 173, previously 180.  Alert and oriented x3.  No gross respiratory distress.  No oxygen.  No major JVD.  Lungs are clear.  No rales or wheezes.  Pacemaker on the left-sided, appears regular.  Abdomen, no distention, ascites or masses.  Vein donor on the right-sided no inflammatory changes.  No major edema.  No neurological deficits.

Labs:  Chemistries from March creatinine 0.8, minor increase of bicarbonate.  Normal sodium, potassium, nutrition, calcium, phosphorus and cell count.

Assessment and Plan:  Prior cardiorenal syndrome, kidney function back to normal after above three-vessel coronary artery bypass, aortic valve replacement, pacemaker.  There is minor anemia but does not require treatment.  She has prior low ejection fraction.  She will follow with cardiology, diabetes well controlled at 6.9.  I will see her back in nine months.
Marilyn Griffiths
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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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