

March 18, 2026

RE:  Cynthia Riggdyer
DOB:  04/22/1961

Mrs. Riggdyer recent hospital admission, Carson transferred to Lansing COPD exacerbation, consolidation of pneumonia right-sided, and respiratory failure requiring ventilator assistant.  Developed acute on chronic renal failure.  Baseline appears to be 1.4 and 1.9.  Presently on dialysis at nursing home Fulton.  Eventually, we will go back home, which is Sumner.  She moved to the area after mother passing away in January.  All her care used to be around Grand Haven, Michigan.  I saw her this morning today March 18th.  Denies any complaining of pain.  Presently on oxygen l liter.  Remote history of smoking back in the 1980s.  Minimal cough.  No sputum production.  Appetite is slowly improving.  Denies dysphagia.  Has chronic lose stools without any blood melena.  Making more urine in the last two days.  She has been chronically incontinence for years.  No ulcer decubitus.  Doing physical therapy.  Nonfocal.  No chest pain or palpitations.  Other review of system is negative.

Past Medical History:  Hypertension, prior kidney stones lithotripsy does not know the type, recurrent urinary tract infection, chronic kidney disease, creatinine 1.4 and 1.9, and obesity.  Denies diabetes.  She has been told early congestive heart failure but no coronary artery disease or procedures.  No deep vein thrombosis or pulmonary embolism.  No active gastrointestinal bleeding, anemia, blood transfusion, or liver disease.  No stroke.

Medications:  I reviewed medications from nursing home please refer to the chart.  She is on antibiotics but they do not show we will call the facility.

Review of system:  Done.

Physical Examination:  She is alert and oriented x4.  Heart rate in the 50 from the Coreg.  Normal eye movements.  Normal speech.  No facial asymmetry.  Breath sounds decrease distant bilateral.  Bradycardia with few premature beats.  Obesity of the abdomen.  No tenderness.  No major edema nonfocal.  She has a right-sided dialysis catheter.

Labs:  The last creatinine available is March 3rd, 4.94.  There was low sodium, upper potassium, metabolic acidosis, and glucose was elevated.  There was anemia around 11.  There is report of echocardiogram.  Normal left ventricle, mild degree of left ventricular hypertrophy, and grade II diastolic dysfunction.  There is moderate dilatation of the right ventricle although systolic function is normal.  There is enlargement of both atrium, we could not measure pulmonary pressure.  There is CT scan, chest, abdomen, and pelvis without contrast.  Kidneys were not obstructive stones or masses.  They mentioned vein consolidation on the right medial and lower lobes probably aspiration.
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Assessment and Plan:  Acute and chronic renal failure likely ATN.  I do not have urine output and she says to be going more probably hypertensive nephrosclerosis, recent pneumonia, respiratory failure, and ventilatory assistant.  Explained what is acute kidney injury.  We will monitor urine output chemistries to see if she opens up that usually happens the first 30 to 90 days.  I do not see nephrotoxic agents.  We will get names of antibiotics that she is getting to be at the nursing home Fulton for two weeks then she is planning to go back home.  Has supporting husband and other family members.  Further advised for other chemistries, anemia, potassium management, diet, phosphorus binders, and acid base depending on new results.  All questions answered.

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/rd
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