

October 10, 2023
Dr. Seth Ferguson
Fax#:  989-668-0423
RE:  Peggy Torok
DOB:  05/24/1946
Dear Dr. Ferguson:

This is a followup for Mr. Torok with underlying hypertension, fluctuating kidney function abnormalities.  Last visit was in January.  She has morbid obesity, presently wheelchair bounded.  Comes accompanied with family member.  She was admitted back in April with a final diagnosis of mitral valve vegetation, endocarditis, positive tissue cultures, removal of the vegetation was accomplished.  She developed peripheral embolization uncompromising the peripheral right eye vision.  There were no focal motor deficits.  No problems with mental status changes, speech, swallowing, was initially at Carson City eventually transferred to Sparrow in Lansing, also rehabilitation now home.  She is being helped by daughter and son.  Presently no vomiting, dysphagia, diarrhea, bleeding or changes in urination.  She has changes of the eyes in relation to hyperthyroidism with prior side effects allergies to tapazole.  She also has history of autoimmune hepatitis for what the patient has been on Imuran and previously steroids.  She does have chronic lower extremity edema.
Medications:  I reviewed medications.  She is on Eliquis, Lasix, losartan, metoprolol, potassium replacement, cholesterol treatment and Imuran.

Physical Examination:  At home weight around 300s.  She is alert and oriented x3.  Morbidly obese.  No respiratory distress.  Lungs are clear and distant.  No gross arrhythmia or pericardial rub.  There is a holosystolic murmur on the mitral area on axilla, extreme obesity of the abdomen, 1+ peripheral edema.  No focal deficits.  Alert and oriented x3.

Labs:  The most recent chemistries are from September, kidney function remains normal at 0.98 for a GFR close to 60.  Normal sodium, potassium and acid base.  Normal calcium, albumin, and liver testing.  There is anemia around 10.7 with a normal white blood cell, normal platelets.  No blood or protein in the urine.  The most recent echocardiogram in June, this is already post-procedure ejection fraction of 55-60%, mild left ventricular hypertrophy, mild enlargement of the left atrium, moderate mitral regurgitation.  I reviewed discharge summary from Sparrow April 21.
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They mentioned the atrial fibrillation, the stroke, the right-sided homonymous hemianopsia, group B streptococcal infection from blood, the vegetation however grew Agalactiae.  The patient received Rocephin for a total of six weeks, PICC line removed.
Assessment and Plan:  Kidney function at this point remains just below normal.  I do not see permanent abnormalities in relation to recent bacterial endocarditis or procedures.  She has other medical issues that include congestive heart failure, mitral valve abnormalities, autoimmune hepatitis on Imuran, prior history of breast cancer with bilateral mastectomy, atrial fibrillation on Eliquis.  I did not change any medications.  We will monitor on the next six to seven months, but kidney is less of an issue right now for her.  The other medical problems are more present.  All questions answered.  Prolong visit reviewing records and discussing with the patient and family member.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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