

May 31, 2023
Dr. Page
Fax #: 616-225-6064
RE:  Theresa Bivins
DOB:  03/02/1941
Dear Dr. Page:
This is a followup for Mrs. Bivins with advanced renal failure and hypertension.  Last visit in January.  Recent hospital admission on 04/04/23 to 04/08/23 at Greenville, syncope, severe anemia, and iron infusion EPO.  She does not receive blood because of Jehovah’s Witness.  EGD and colonoscopy negative.  Incidental benign polyps.  CT scan enterography, no active bleeding.  Incidental pancreatic lesion to be followed as outpatient.  She has severe aortic stenosis.  Plan for aortic valve replacement.  She is not aware of active coronary artery disease.  There is persistent edema lower extremities, supposed to do salt and fluid restriction.  She is hard of hearing.  No vomiting or dysphagia.  Constipation.  Presently, no bleeding.  No infection in the urine.  She has nocturia and minor incontinence.  No oxygen nebulizers.  No sleep apnea.  After that syncopal episode, no further falling.

Medications:  Medication list reviewed.  I want to highlight that she is off the ACE inhibitors.  She remains on terazosin, Norvasc, Coreg, hydralazine and Lasix, off the HCTZ.  She takes aspirin.

Physical Examination:  Weight 146 pounds.  Blood pressure 130/40.  Lungs are clear, appears regular, a loud aortic systolic murmur.  You can hear it all the way to the back.  Left-sided carotid bruits.  No ascites, tenderness or masses.  2+ edema bilateral.

Labs:  Most recent chemistries in May.  Creatinine 1.4.  If anything improved, was running 1.7, 1.8 probably because of off ACE inhibitors.  She does have low sodium, worse at 128.  Normal potassium and acid base.  Present GFR 37 stage IIIB.  Normal phosphorus.  Minor increase of PTH.  Minor anemia, presently at 10.  There has been elevated left-sided renal artery peak systolic velocity, potentially renal artery stenosis.
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Assessment and Plan:
1. CKD stage IIIB, presently improved, off ACE inhibitors.  No symptoms of uremia, encephalopathy or pericarditis.

2. Severe aortic valve disease.  Workup for TAVR.

3. Iron deficiency anemia.  Jehovah’s Witness.  No red blood cells.  Recent EPO iron.  Negative workup as indicated above.

4. Congestive heart failure.  Preserved ejection fraction.  Mild pulmonary hypertension.  Aortic valve disease, stenosis and regurgitation.
Comments:  Present chemistries are stable.  She does have low sodium concentration, which likely represents renal failure and CHF.  Blood pressure remains normal.  No evidence of dehydration.  Continue fluid restriction.  Recent IV contrast exposure, but kidney function is stable.  I have no objections to proceed with correction of valve abnormalities which is priority.  Chemistries in a monthly basis.  Plan to see her back in the next three to four months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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