

January 18, 2024
Dr. Murray
Fax#:  989-583-1914

RE:  Rosemary Marr
DOB:  06/03/1954

Dear Dr. Murray:

This is a followup for Mrs. Marr with hypertension.  Last visit almost a year ago.  As you know she has developed cardiomyopathy, low ejection fraction, requiring placement of cardiac resynchronization therapy with defibrillator capability.  She is following restricted salt, checking weight at home, recent coronavirus in December, did not require hospital admission, has not required any oxygen.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has urinary incontinence.  Procedure has been postponed because of the heart abnormalities.  Follows with urology Dr. Witzke.  Other review of system is negative.

Medications:  I want to highlight Entresto, Aldactone, Lasix, Coreg, Farxiga, Crestor, and aspirin.

Physical Examination:  Blood pressure today 114/58.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Device on the left upper chest.  Overweight of the abdomen.  Weight 231.  No gross edema or neurological deficits.
Labs:  October – echo – ejection fraction up to 30%.  Chemistries sodium, potassium, acid base and kidney function normal.  Glucose normal.  Calcium and albumin normal.  Liver function test is normal.  ProBNP has been in the 2000.
Assessment and Plan:  Originally seeing her because of resisting refractory hypertension, that responded very well to Aldactone, originally low potassium, suggesting hyperaldosterone state, has dilated cardiomyopathy with no evidence of coronary artery disease.  Tolerating present medications.  The recent CRTD clinically stable functional close to normal, has not require oxygen.  She needs to follow with urology for prior gross hematuria and right-sided hydronephrosis prior stent.  No changes in medications.  I will see her in a year.

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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