

February 21, 2022
Dr. Stebelton

Fax#:  989-775-1640

RE:  Alma Dickerson
DOB:  11/20/1928

Dear Dr. Stebelton:

This is a followup for Mrs. Dickerson, who has chronic kidney disease, hypertension, probably hypertensive nephrosclerosis, has cardiomyopathy with low ejection fraction.  Last visit in October.  Underwent a mitral valve clip.  This was discussed with the patient and the daughter Patricia January 17, 2022, was released the same date.  However was having weakness, near syncope, re-admitted to the hospital for four days, briefly on a nursing home and now she is released back to her home two days ago.  She is still feeling weak, slowly getting better, eating more.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  Presently no edema.  Denies chest pain or palpitation.  Stable dyspnea or improved.  Minor orthopnea.  No PND.

Medications:  Medication list reviewed.  I want to highlight that she is on bisoprolol, Demadex, anticoagulated with Eliquis, diabetes, cholesterol management, on vitamin D125.

Physical Examination:  She is hard of hearing and speech is normal.  Blood pressure 118/77.  Weight is down to 155, previously was 163.

Labs:  Most recent chemistries from February 10, this is already after discharge creatinine at 1.4, she did have acute kidney injury, did not require dialysis with a creatinine of 2.  Present GFR is 36 stage IIIB.  Normal potassium and bicarbonate upper normal.  Sodium low at 136.  Low protein and albumin and liver function test not elevated.  Corrected calcium normal.  Anemia 10.7.  Normal white blood cell and platelets.

Reviewing records, she was treated for urinary tract infection, and completed cefdinir without side effects.  Ejection fraction is normal at 55%.  Recent CT scan of chest, abdomen and pelvis, they were concerned about abnormalities at the level of the gastric antrum with thickening of the wall, which we will need to be further evaluated.
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Assessment and Plan:
1. Status post mitral valve clip.

2. Acute kidney injury in relation to pre-renal state at the time of mitral valve clip, resolved.  No dialysis.

3. CKD stage III back to baseline.

4. Anemia presently no external bleeding.  Monitor for potential EPO treatment, all packet of red blood cells.

5. Hypertension in the low side.

6. Secondary hyperparathyroidism.  Continue treatment, vitamin D125 no change.

7. Atrial fibrillation, prior ablation and pacemaker, remains anticoagulated.

8. Prior testing for coronary arteries, being normal.

9. Debility.

10. All issues discussed with the patient and Dr. Patricia.  New blood test to be done on the next few weeks.  When I reviewed the report from the hospital about the CAT scans of the abdomen, pelvis, I am not sure that the patient or family is aware of the findings of the stomach.  We will call them back and make sure that they follow with you.  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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