

January 24, 2022
Mrs. Katelyn Geitman
Fax#: 989-775-1645
RE:  Susan Nault
DOB:  11/28/1946
Dear Mrs. Geitman:

This is a teleconference for Mrs. Nault.  Family member Kristen participated.  Oxygen was increased from 2 to 2.5 L in 24 hours.  Cardiac cath was done there was no intervention for coronary arteries, documented severe mitral regurgitation, procedure to be done early February to place a clip.  She has dyspnea on minimal activities but not at rest.  Denies vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine or incontinence or bleeding.  Presently no orthopnea or PND.  No purulent material or hemoptysis.  Denies chest pain or palpitation.  Activity makes her very wheezy.  No recent falls.  Stable edema.  No ulcers.  No claudication symptoms.

Medications:  Medication list is reviewed.  I will highlight Lasix, bisoprolol, Aldactone, and pain control narcotics.

Physical Examination:  She is alert, morbidly obese, on oxygen.  Normal speech.

Labs:  Chemistries in January potassium up to 5.5, creatinine did also go up to 1.5 baseline is 1.6 to 1.8, present GFR will be 23 stage IV, glucose in the 160s.  Normal albumin and calcium.  Liver function test minor increase of AST, otherwise no elevation, diabetes A1c at 7.4, ProBNP 400.  Urine no blood or protein.

Assessment and Plan:
1. CKD stage IV, progressive overtime probably exacerbated by severe mitral regurgitation.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Congestive heart failure with preserved ejection fraction.

3. Respiratory failure on oxygen.

4. Morbid obesity.

5. Severe mitral regurgitation, plan for placement of a clip.

6. Underlying COPD.

7. Morbid obesity.
Susan Nault
Page 2
8. A component of probably diabetes but there is no protein or blood in the urine.

9. Coronary arteries reported as normal.

10. Hyperkalemia.  At this moment the patient and family members are not interested in cutting down the Aldactone they want to wait until mitral valve procedure is done, in the meantime I am requesting to be extra careful with low potassium meals.  All issues discussed with the patient.

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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