

April 24, 2023

Katherine Watson, NP
Fax#: 810-275-0307

RE: Carolyn Groh

DOB:  04/11/1948

Dear Mrs. Watson:

This is a followup for Mrs. Groh with chronic kidney disease and hypertension.  Last visit October.  Three-vessel coronary artery bypass done late January Bay City, was having some cardiovascular symptoms.  Cardiac cath was done.  Multiple severe abnormalities and was transferred urgently to the hospital.  Spent there for apparently seven days.  There were question complications of right-sided tinnitus and decreased hearing.  She has seen ENT.  They only advised hearing aid.  They apparently did not require any imaging or CT scan or MRI.  The left ear was not affected.  Surgical wound has healed completely.  She denies complications of stroke, heart attack, gastrointestinal bleeding, blood transfusion, deep vein thrombosis, pulmonary embolism, pneumonia or sepsis.

Presently no vomiting or dysphagia.  Constipation every two days no bleeding.  Urine without infection, cloudiness or blood.  Stable edema lower extremities.  Failed vein donor right sided and successful vein donor left sided.  Trying to do low salt.  Denies abdominal pain.  Denies chest pain, palpitation or dyspnea.  Denies orthopnea or PND.  She is doing cardiac rehabilitation.  Blood pressure at home 120s-130s/70s.  In the rehabilitation similar numbers.  Other review of systems is positive for some kind of a breast mass on right sided to see Dr. Elliot in the next few days.

Medications:  List reviewed.  I will highlight the Lopressor.  Otherwise Lipitor and aspirin.  Plavix was already discontinued.

Physical Exam:  Today blood pressure 154/70 on the left, 152/68 on the right.  Weight 151 pounds.  Alert and oriented x3.  No respiratory distress. Breath sounds decreased on the right sided could be from the bypass surgery.  Otherwise clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No abdominal tenderness.  No ascites.  2+ edema about the ankle.  No cellulitis. No focal neurologic deficit.

Labs: Most recent chemistries creatinine 1.1, she has been between 1.1 and 1.3.  Present GFR 53 stage III. Normal sodium, potassium and acid base. Normal calcium and albumin.  Chronic elevation of the bilirubin 2.8.  Other liver function test not elevated.  She has been told about fatty liver.  There is normal ferritin level with low iron saturation.  Normal B12 and folic acid.  Normal white blood cell.  Chronically low platelets.  Presently 128 and anemia 11 known to have enlargement of the spleen.  This was documented 06/20/21 when a kidney ultrasound 9.8 on the right and 9.7 on the left without obstruction.  Incidental finding of enlarged spleen at 16.6.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Blood pressure is running in the high side in the office, but this needs to be checked at home.  She mentioned 120s-130s.  At this movement no indication to change of medications.  Remains on beta-blockers given the coronary artery bypass.  Takes no other blood pressure medications.  Importance of physical activity and salt restriction.  Continue rehabilitation for the heart.

3. Reported fatty liver, elevated bilirubin, enlargement of the spleen.  Chronic anemia and thrombocytopenia and recently some streaks of blood in the stools, with the stools itself looking normal color.  No melena.  This all might be related question if she has cirrhosis and complications related to that..

4. Status post three-vessel coronary artery bypass without major complications.

All issues discussed with the patient.  Come back in the next six to nine 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
Transcribed by: n 

