

August 1, 2023
Dr. Holmes
Fax#:  989-463-1713
RE: Patricia Wright
DOB:  03/09/1940
Dear Dr. Holmes:

This is a followup for Mrs. Wright with chronic kidney disease and hypertension.  Last visit in February.  Presented to the emergency room with chest discomfort because of elevated troponins, cardiac cath was done shows normal coronary arteries, has atrial fibrillation paroxysmal, converted spontaneously.  Present weight and appetite are stable.  Comes accompanied with son.  She lives alone.  No vomiting or dysphagia.  No diarrhea or bleeding.  Recently treated for urinary tract infection.  No cloudiness or blood.  No abdominal or back pain.  No gross edema.  Denies discolor of the toes.  Presently no chest pain or palpitation.  No oxygen.  No increase of dyspnea.  No orthopnea or PND.
I reviewed discharge summary Midland July 29 to July 31.  Echocardiogram normal ejection fraction 55%.  There is grade II diastolic dysfunction, moderate tricuspid regurgitation, moderate pulmonary hypertension, takes diuretic Bumex.  She is on sinus rhythm right bundle branch block.  Review the report of the cardiac cath and echocardiogram.
Medications:  I will highlight Bumex, losartan, cholesterol treatment, anticoagulation Xarelto, antiarrhythmic sotalol, and for neuropathy on gabapentin.
Labs:  The last chemistries are from yesterday the day of cardiac cath.  No anemia.  Normal cell count and platelets, creatinine 1.2 which is the same as in June previously as high as 1.5, present GFR 44 stage III.  Electrolyte and acid base normal.  Decreased protein and albumin.  Liver function test is not elevated.  Normal magnesium.

Assessment and Plan:
1. Cardiac cath completely normal, exposure to IV contrast, recheck potassium and creatinine in the next 24 to 48 hours.

2. CKD stage III, stable overtime, no progression, no symptoms.
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3. Paroxysmal atrial fibrillation, presently on sinus rhythm, antiarrhythmics, anticoagulation, not on rate control.

4. Hypertension well controlled.  Continue ARB others.
5. Valve abnormalities on the echocardiogram and moderate pulmonary hypertension.  Continue salt and fluid restriction.  Continue cholesterol and triglyceride management, low dose of diuretics.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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