

May 8, 2025
Dr. Sarvepalli
Fax#: 866-419-3504
RE:  Sherry Umlah
DOB:  11/13/1949
Dear Dr. Sarvepalli:

This is a followup for Mrs. Umlah with chronic kidney disease, diabetic nephropathy, hypertension and CHF abnormalities.  Last visit in November.  She developed jaundice from biliary obstruction.  Procedure done on her heart as a way to prepare her for surgery.  She has pancreatic adenocarcinoma, ampullary carcinoma.  She was in the hospital from April 8 to April 25.  She was offered chemotherapy that she has declined.  Apparently no lymph nodes compromise.  Uses a walker.  Strength and appetite slowly improving.  Presently no major abdominal pain.  In the hospital she denies heart attack, stroke, deep vein thrombosis or pulmonary embolism and apparently no infection.  She does not recall blood transfusion.  She was edematous requiring diuresis and acute on chronic renal failure but no dialysis.  Presently at home with the help of her daughter.  No vomiting or dysphagia.  Isolated diarrhea, no bleeding.  Recently given Augmentin for surgical wound infection.  Urine without cloudiness or blood.  Edema improved on oxygen 2 liters and CPAP machine.  No purulent material or hemoptysis.  Has atrial fibrillation but no palpitations.  Did have paracentesis in the hospital without recurrence.  Follows cardiology Dr. Maander.
Medications:  Medication list review.  The only blood pressure metoprolol.  Prior lisinopril discontinued.  Has been on midodrine, anticoagulated Eliquis and insulin management.  Only doing NovoLog at breakfast.  Off the long-acting Levemir.
Physical Examination:  Today weight 168 and blood pressure 120/60 on the left-sided.  Lungs are clear.  There is an aortic systolic murmur appears irregular.  Abdomen tympanic, but no rebound or guarding.  Recent abdominal surgery.  2+ edema.  Alert and oriented x3.  Nonfocal.
Labs:  The most recent chemistries May 1, creatinine 1.76 representing a GFR 30 stage IIIB-IV.  Upper potassium.  Low-sodium.  Metabolic acidosis 20.  High glucose in the 170s.  Low albumin 3.3.  Normal calcium.  Increase of bilirubin, alkaline phosphatase and AST.  Recent phosphorus normal.  Anemia 10.2.  Normal white blood cell and platelets.  PTH in the low side.
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The most recent echo April, normal ejection fraction, left ventricular hypertrophy, right ventricle severely dilated and aortic valve disease sclerosed.  They did valvuloplasty to allow the surgery to proceed.  No pericardial effusion.
Assessment and Plan:  Acute on chronic renal failure associated to recent surgery, pancreatic cancer and Whipple procedure.  Does have congestive heart failure, right-sided heart failure, aortic valve disease, hypertensive cardiomyopathy with left ventricular hypertrophy, respiratory failure on oxygen at night, electrolytes abnormalities with the low-sodium, high potassium ,metabolic acidosis and reactive poor nutrition.  Anemia presently no EPO treatment.  No indication for dialysis.  Anticoagulated for atrial fibrillation rate control.  Question midodrine for low blood pressure.  Off lisinopril.  Chemistries in a regular basis.  This was a prolonged visit.  We discussed all these events.  Prognosis is guarded.  Come back in three to four months.
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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