

October 9, 2023
Richele Macht, NP
Fax#:  989-463-1534
RE:  Regina Gibson
DOB:  04/02/1950
Dear Sister Macht:

This is a followup for Mrs. Gibson with chronic kidney disease, underlying dilated cardiomyopathy, the presence of defibrillator.  Last visit in April, twice urinary tract infection pyelonephritis, did not require pressure support.  Last admission to the hospital two to three days.  I reviewed medical records.  She follows with gynecology, has prolapse, wears pessary.  She is doing salt and fluid restriction.  Weight at home is stable around 170 to 172.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  Urine is clear but there is vaginal yellowish-green discharge.  No fever, abdominal pain, or back pain. No chest pain or palpitations.  No syncope.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Never been tested for sleep apnea.  No firing of AICD.  Chronic back pain.  No antiinflammatory agents.  Review of system done negative.
Medications:  Medication list is reviewed.  Presently on Entresto, amiodarone six days a week, Lasix, because of urinary tract infection Jardiance was discontinued, on beta-blockers, insulin Lantus and Trulicity.
Physical Examination:  Weight 175 previously 168, Blood pressure 119/71.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No edema or focal deficits.
Labs:  The discharge summary from September 14 to September 17, congestive heart failure with low ejection fraction, atrial fibrillation, pyelonephritis, corona virus influenza negative, anemia around 11.8.  Normal white blood cell and platelets, creatinine in that opportunity 1.05, which is better than baseline between 1.2 and 1.3.  Elevated glucose.  Normal sodium, low potassium.  Normal acid base.  Normal albumin and calcium, chronic elevation alkaline phosphatase transaminases, GFR 56 stage III.  At that time proBNP 12,000, troponins negative for myocardial infarction.  Urinalysis no blood and no protein.
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Assessment and Plan:
1. CKD stage III clinically stable.
2. Recurrent urinary tract infection, pyelonephritis, based on the CAT scan inflammatory changes on the left kidney.  No stone or obstruction.
3. IV contrast exposure twice for CT scan, abdomen and pelvis and CT scan angiogram negative for pulmonary emboli.
4. Anemia, no indication for EPO treatment.

5. Pelvic prolapse, a pessary active infection, follow gynecology.
Comments:  The role of antibiotic prophylaxis discussed with the patient might decrease the frequency of events, alternative those few episodes might be coming with more aggressive bacteria, more difficult to treat as well as other side effects of antibiotic exposure including allergies, C. diff colitis among others.  At this moment continue present regimen.  No changes in medications.  She has been told that might not be a candidate for surgical procedure for prolapse because of her heart problems.  She has also a bleeding tendency as well as prior cardiac arrest during surgery in two opportunities.  She is going to discuss these in more detail with cardiology.
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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