

February 1, 2022

Dr. Ernest

Fax#: 989-466-5956
RE:  Sharon Burkle
DOB:  04/19/1947
Dear Dr. Ernest:

This is a hospital followup for Mrs. Sharon. She presented with acute on chronic renal failure, probably effect of diuretics, did not require dialysis. There were no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Medications were adjusted and azotemia improved.  She was released without diuretics.  She has however gained a lot of weight and increased edema.  She depends on Meals on Wheels, which not necessarily is low in salt.  We will have to restart diuretics.  Presently, no vomiting or dysphagia.  Small hard stools without bleeding.  No infection in the urine, cloudiness or blood.  She takes care of herself and husband, who is ill.  She has stable dyspnea.  No oxygen.  Does use CPAP machine for sleep apnea.  Edema as indicated above without inflammatory changes or ulcers.  She has chronic ulceration, irregular deep tissues lower abdomen right and left, I requested a biopsy, which was done before discharge, looking for potential calciphylaxis.  I talked to the pathology Dr. Hanna, they did not see calcifications although sampling error is always a possibility.  She has risk factors in terms of the Coumadin, being a lady and obesity.  At this moment, however, she will continue followup with the wound clinic; without a strong biopsy support, I am not ready to ask her to change to alternative medicines and the cost associated to that.
Physical Examination: She is alert and oriented x.3.  Able to speak in full sentences.  Normal speech.

Labs: Most recent chemistries are from hospital, with the last creatinine at 1.8, on admission was 4.1 with a normal sodium and potassium. She did have metabolic acidosis of 15, mild anemia of 9.2, and a normal platelet count.  Kidney ultrasound without obstruction.

Assessment and Plan:
1. Recent acute on chronic renal failure at the time of CHF decompensation and effect of diuretics, improved.
2. Volume overload. Not doing sodium restriction because of problems at home and depending on Meals on Wheels.
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3. Congestive heart failure.

4. Atrial fibrillation.
5. Sleep apnea.
6. Obesity.
7. Irregular abdominal wounds lower abdomen for the last two years, followed by wound clinic, cannot make a diagnosis of calciphylaxis, could be a sample error.  Continue same present treatment with Coumadin.
8. Severe calcification, aortic valve and stenosis, which potentially can explain the volume overload CHF.
Comments: She will restart Lasix 40 mg today and three days in a row and then drop to 20 mg.  We need to monitor new chemistries in the near future.  She needs to follow with cardiology about this aortic stenosis, might require invasive treatment.  Plan to see her back in the neck six weeks.  All issues were 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/gg
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