

January 4, 2022
Melissa Wilson, NP
Fax#: 989-352-8451
RE:  Martha Smith
DOB:  08/10/1947
Dear Mrs. Wilson:

This is a followup for Ms. Smith who has chronic kidney disease and coronary artery disease.  Last visit was in October.  Multiple falls evaluated in the emergency room at McClaren.  Denies heart attack or stroke.  Denies fractures or trauma to the brain or bleeding.  No arrhythmia.  She sees cardiology at Greenville Dr. Maander, last visit before all these falls everything is stable.  The daughter Katie participated of this encounter.  Presently, no vomiting, dysphagia.  No diarrhea, blood, and melena.  No changes in urination.  No infection, cloudiness or blood.  No chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  Presently, no major edema.

Medications:  Medication list is reviewed.  I will highlight the Demadex, Norvasc, nitrates, losartan, Lopressor.

Laboratory Data:  The most recent chemistries in the emergency room Mount Pleasant December 6, anemia 11.5.  Normal white blood cell and platelets.  The urinalysis, no blood and no protein although there was bacteria and white blood cells, low-sodium at 134.  Normal potassium and acid base.  Creatinine was 1.2, which is baseline for the last 10 months for a GFR of 45 stage III with a normal calcium and low albumin of 3.3.  Normal liver function test.
Assessment and Plan:
1. CKD stage III, appears stable over time and there is no symptoms of uremia, encephalopathy, pericarditis or volume overload.  There is no indication for dialysis.
2. Multiple falls, is not clear the etiology.  I am requesting patient and daughter to check blood pressure right and left, sitting and standing to document any postural blood pressure change.  It is my understanding as indicated above that workup has been negative for acute cardiovascular or cerebrovascular abnormalities.  No arrhythmia.
3. Congestive heart failure diastolic type appears to be stable.
4. Ebstein heart abnormalities, requiring surgical repair of an atrial septal defect as well as of persistent foramen ovale.
5. Previously documented right-sided heart failure and pulmonary hypertension.
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6. Coronary artery disease prior stenting, not active.
7. Mild anemia without external bleeding, not symptomatic, this is not the reason for the falling and does not require any specific treatment.
8. Normal electrolytes and acid base.
9. Recent urinary tract infection was not symptomatic but apparently treated.
10. All issues discussed with the patient and the daughter.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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