

June 2, 2023
Troy Novak, PA-C
Fax #: 989-583-1914
RE:  Janet Allen
DOB:  03/18/1944
Dear Mr. Novak:
This is a followup for Mrs. Allen with chronic kidney disease, atrophy of the left kidney, prior bariatric surgery, underlying CHF, and aortic valve replacement.  She has no hospital visits.  Diet was not too careful.  This is spring with gathering with friends and family.  Eating probably too much sodium.  Has increased weight, edema and shortness of breath.  Previous weight 146 pounds, presently 155 pounds.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has not required any oxygen, stable or improved dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain, palpitations or syncope.  Besides the aortic valve replacement, she did have a third lead and that has her significant on her breathing and functional status. Edema is stable or improved.  Other review of systems is negative.

Medications: Medications include Lasix, bisoprolol, Coumadin, diabetes and cholesterol management, and diabetes is Jardiance.

Physical Examination:  Blood pressure 110/68 on the left-sided.  Alert and oriented x3.  Minor JVD.  No rales, wheezes, consolidation or pleural effusion.  Appears regular.  Device on the upper chest.  Overweight of the abdomen.  No tenderness.  Stable edema.
Labs:  Most recent chemistries.  Creatinine between 1.4 and 1.8 over the last one year.  Present GFR 30.  Normal sodium, potassium, acid base, nutrition, calcium and minor increase of phosphorus at 5.  Anemia 11.8.
Assessment and Plan:

1. CKD stage III-IV appears now stable, no progression, no symptoms.  No indication for dialysis.  Recommend to do educational class.  She mentioned that if kidneys failed, she will do dialysis.  At this moment, there is no indication for AV fistula.
2. Congestive heart failure with previously documented low ejection fraction status post aortic valve replacement and a third lead.  Remains anticoagulated for an intracardiac thrombus and does have also a watchmen procedure, clinically stable, functionally improved.
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3. Atrophy of the left kidney.
4. Anemia.  No external bleeding.  Monitor overtime.  Iron studies and potential replacement and EPO.  Other chemistries very stable.  Phosphorus in the upper side.  No immediate binders.  For this transgression with the diet, recommend for two to three days and extra Lasix in the afternoon.  Monitor weight at home.  Chemistries in a regular basis.  Come back in 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.
JF/vv
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