

November 2, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Mary Jayne Peters
DOB:  01/07/1935
Dear Dr. Ernest:

This is a followup for Mrs. Peters with chronic kidney disease probably diabetes and blood pressure.  Last visit in May.  Developed spontaneous left-sided deep vein thrombosis without pulmonary emboli, transferred from Alma to Midland where thrombectomy was done, vascular surgeon Dr. Constantino, anticoagulated now for life.  No external bleeding.  Denies vomiting or dysphagia.  Frequent diarrhea, but no bleeding.  No abdominal pain.  No changes in urination.  There was also bradycardia not associated to heart attack, wearing a 30-day monitor, follows with cardiology Dr. Berlin.  Diabetes numbers appears to be fairly well controlled.  There was isolated low magnesium, required replacement IV.  Presently no chest pain, palpitation, dyspnea, orthopnea, PND or oxygen.  No edema.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight a lower dose of metoprolol from 50 mg down to 25 mg, on Norvasc, prior lisinopril/HCTZ discontinued, metformin discontinued, now on Eliquis and glipizide.
Physical Examination:  Weight 166, blood pressure 142/82.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular appears to be normal.  No abdominal or back discomfort.  No major edema or focal deficits.  She is keeping track of blood pressure at home which is in the 130s-140s/80s.  I reviewed the discharge summary from October 7 to October 8.

Labs:  An echocardiogram, preserved ejection fraction 70%.  No major other abnormalities.
Assessment and Plan:
1. Recent left-sided deep vein thrombosis without pulmonary emboli with preserved arterial supply.  It was massive enough to require thrombectomy and prolong anticoagulation.

2. There was recent acute on chronic renal failure associated to above events for what medications were discontinued as indicated above and presently has returned to baseline and not symptomatic.

3. Blood pressure fairly well controlled.

4. Bradycardia isolated, beta-blocker dose decreased.  Monitor ongoing.  Echo was normal.

5. Alternative diabetes medication.

6. Plan for lifetime anticoagulation with Eliquis.  All issues reviewed with the patient.  Come back in six months.
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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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