

December 18, 2023
Dr. Uppal
Fax#:  989-772-6784
Dr. Krepostman

Fax#:  989-956-4105

RE:  Phyllis Sides
DOB:  02/11/1943
Dear Doctors:
This is a followup for Mrs. Sides who has chronic kidney disease.  Last visit in June.  Denies hospital emergency room visit, underlying atrial fibrillation, minor dyspnea on activity when A-fib happens.  Weight is stable.  Eating well.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  No edema or claudication symptoms.  She has not required any oxygen or inhalers.  No sleep apnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems is negative.
Medications:  I want to highlight the beta-blocker.
Physical Examination:  Weight 162, blood pressure by nurse 123/69.  Heart rate was 117.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Appears to have regular fast rhythm.  No pericardial rub.  No abdominal discomfort.  No gross edema.  She mentioned to me that she is not on A-fib or flutter in 100% of the time.

Labs:  Chemistries from December.  Anemia 11.9, large red blood cells 107.  Normal platelet count.  A1c on treatment 6.3, creatinine 1.3 which is baseline for a GFR of 42 stage IIIB.  Normal sodium and potassium with question metabolic acidosis down to 16 which is new.
Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. New onset metabolic acidosis.  Denies gastrointestinal bleeding.  If this is a true number, we are going to recheck chemistries in January.
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3. History of paroxysmal atrial fibrillation, presently a fast regular rhythm, this could be a flutter.  We called the office of Dr. Krepostman but they were closed today.  I am sending her for an EKG here in the office Mid Michigan.  Clinically hemodynamically stable without evidence of chest pain, discomfort or pulmonary edema, however if she is on atrial flutter, beta-blockers might need to be adjusted further up and needs to be assessed for potential anticoagulation.  There has been prior gastrointestinal bleeding without recurrence.  She has been status post open-heart surgery for ascending aortic aneurysm repair.  She has congestive heart failure with previously documented low ejection fraction.  Presently not on ACE inhibitors or Aldactone from prior acute renal failure, however as kidney function is improved that needs to be reassessed if she will be a candidate for that.  I will not oppose the use of any of those.  I will not oppose the use of Jardiance also.  All issues discussed with the patient.

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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