

July 16, 2025
Dr. Jonathan Chan
Fax#:  517-669-9839
RE:  Kay Grandchamp
DOB:  05/05/1935
Dear Dr. Chan:
This is a post hospital followup for Mrs. Grandchamp Kay presented with acute on chronic renal failure associated to congestive heart failure cardiorenal syndrome and new diagnosis of atrial fibrillation on admission.  It was difficult to control.  Prolonged hospital visit 3 to 4 weeks.  Tolerating beta-blockers amiodarone.  Kidney function has improved.  For a short period of time we were considering dialysis that she did not require.  There was a component of prerenal from diarrhea secondary to antibiotics.  Comes accompanied with daughter and grandson.  She uses a walker inside home otherwise wheelchair.  Very pleasant.  Hard of hearing.  Requesting more fluid intake.  Looks frail and muscle wasting, but no respiratory distress.  Blood pressure at home runs high, here is good.  To see cardiology Dr. Berlin next week.  No reported vomiting or dysphagia.  Stools are back to normal.  No bleeding.  Urine without infection, cloudiness or blood.  No major edema.  Presently no chest pain or palpitation. No major dyspnea.
Review of System:  Done being negative.
Medications:  Metoprolol, inhalers, amiodarone, Demadex, Eliquis, aspirin and potassium.  Weights at home presently around 126-128.
Physical Examination:  Weight 127, height 62” tall and blood pressure 160/50 left-sided.  Lungs are clear, appears regular.  No pericardial rub.  Some overweight of the abdomen without tenderness.  I do not see major edema.  Hard of hearing, but normal speech.  She is very pleasant sweet and weakness but nonfocal.  No distress.
Labs:  Most recent chemistries July 9, creatinine 2.0, which is an improvement representing a GFR of 23 stage IV.  Normal sodium.  Low potassium.  Reason for what potassium was started.  Upper bicarbonate from diuretics.  Low nutrition.  Normal calcium.  Phosphorus low side.  Anemia 10.7.

Kay Grandchamp
Page 2
Assessment and Plan:  Acute on chronic renal failure was following with Dr. Sharma.  Prolonged hospital admission almost four weeks with decompensation of congestive heart failure probably from atrial fibrillation.  It was very difficult to control rate.  Amiodarone was added, beta-blockers and anticoagulation.  Salt and fluid restriction, diuretics, metabolic alkalosis and low potassium now on replacement.  No indication for dialysis.  For a short period of time she changed her mind about being keeping comfortable and was agreeable to dialysis, but it was not required.  At this moment the patient and family are not interested on any invasive procedure like dialysis.  They continue medical treatment and diet.  She wants a little bit more of liquids.  Chemistries in a regular basis.  Plan to see her back in the next 6 to 8 weeks.  She is very appreciative of the care provided.  She keeps mentioning that she has turned 90.  Family is very supportive.  Continue to follow.
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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