

April 18, 2023

Mr. Brian Thwaites

Fax#:  989-291-5077

RE:  Melissa Avery
DOB:  10/26/1978

Dear Mr. Thwaites:

This is a followup for Avery who has chronic kidney disease, prior dialysis at the time of cardiovascular complications, heart attack cardiac arrest, LAD artery dissection, ventricular fibrillation, cardiogenic shock, and intra-aortic balloon pump.  Last visit in October.  She was admitted to the hospital in February with E. coli urosepsis and pyelonephritis this was big rapids spectrum around February.  She did not require dialysis.  Offered her to come in person.  We did a phone visit per her request.  No heart attack.  No gastrointestinal bleeding or stroke.  Liver abnormalities.  Weight and appetite are stable.  Presently, no vomiting or dysphagia.  Constipation. no bleeding.  Urine presently clean.  There is nocturia 5-6 times but no incontinence.  Denies chest pain, palpitation, or syncope.  Minor dyspnea.  She is still a smoker.  No purulent material or hemoptysis.  No oxygen.  She does use CPAP machines.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the cholesterol treatment, phosphorus binders, medications for bipolar disorder, Seroquel and Topamax.  She is taking diuretics, nitrate, hydralazine, valsartan this is per her recollection as she cannot tell me 100% if this is what she is taking.

Physical Examination:  She is able to speak on the phone, alert and oriented 3 without gross respiratory distress.  Blood pressure at home 117/64 and weight 187 pounds.

Labs:  The most recent chemistries are from April, creatinine at 1.49, which is baseline for her and a GFR 38 stage IIIB.  Normal electrolytes and acid base.  Normal calcium.  Albumin and phosphorus was not done.  Cell count was not done.

Records from February review discharge summary CT scan of the abdomen and pelvis with contrast liver enlarged 20 cm.  The right kidney was large from the pyelonephritis.  No obstruction.  An echocardiogram 45% ejection fraction.  No other abnormalities.
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Assessment and Plan:
1. CKD stage IIIB clinically stable.  No progression.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Continue chemistries in a regular basis.  Tolerating ARB and valsartan among other blood pressure medications.  Blood pressure at home is stable to low side.

2. Ischemic cardiomyopathy, low ejection fraction, prior cardiogenic shock, and other conditions as indicated above.

3. Recent septic shock from E. coli, pyelonephritis, and sepsis.

4. Bipolar disorder on treatment.

5. Prior rhabdomyolysis with compartment syndrome and fasciotomy.

6. Monitor chemistries.  Come back in six 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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