

May 15, 2023

Richele Macht, NP

Fax#: 989-463-1534

RE: Roxann Wright

DOB:  02/19/1957

Dear Sister Macht:

This is a followup for Mrs. Wright with chronic kidney disease status post aortic valve replacement open procedure.  Last visit in November.  No hospital visits.  Chronic fatigue.  Blood pressure at home 130s/70s.  Frequent nausea and sometimes vomiting.  EGD done apparently negative pending random biopsies.  Frequent diarrhea.  No bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema.  No open areas.  She has neuropathy as well as peripheral vascular disease.  Trying to push on her walking activities.  Denied chest pain.  Off and on palpitations.  No syncope.  Uses a walker and no falls.  Stable dyspnea.  No purulent material or hemoptysis to be tested for sleep apnea.  No oxygen.

Medications:  List reviewed.  I want to highlight losartan, Norvasc, Bumex, potassium replacement, Aldactone, clonidine, telmisartan, and hydralazine.  She is taking two of the ARBs and she states yes.

Physical Exam:  Today blood pressure 110/54 left sided, oxygenation room air 96%.  No gross respiratory distress.  No rales or wheezes.  No consolidation or pleural effusion.  She has a systolic ejection murmur appears regular.  No pericardial rub.  Obesity of abdomen.  No tenderness.  Chronic edema 4+ worse on the left comparing to the right.  Some stasis changes.  No ulcers.  Normal speech. No gross motor deficits.

Labs:  Chemistries this is from May creatinine is normal 0.9, was running as high as 1.4, normal sodium, low potassium 3.5, elevated bicarbonate 32, low albumin 3.5, corrected calcium upper normal, liver function test not elevated.  Present GFR better than 60.  Anemia 11.3.  Low ferritin 62, but iron saturation 21%.  Normal white blood cells and platelets.

Assessment and Plan:
1. Prior renal abnormalities.  Presently kidney function in the normal range.  We will see if this remains like that overtime.

2. Aortic valve replacement.  Redo open surgery.

3. Congestive heart failure clinically stable.
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4. Anemia relative iron deficiency.  No external bleeding, monitor.  No treatment.

5. Bipolar disorder on treatment.

6. Low potassium and high bicarbonates from diuretics.

7. Peripheral vascular disease and neuropathy workup in progress.  Continue present treatment.

8. Obesity to be tested for sleep apnea.

All issues discussed with the patient.

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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