

March 1, 2022
Mrs. Katelyn Geitman
Fax#:  989-775-1640
RE:  Rita Cook
DOB:  05/26/1947
Dear Mrs. Geitman:

This is a post hospital followup for Mrs. Cook.  We did a teleconference.  The daughter Robin participated of this encounter.  I saw her in the hospital mid January when she presented with CHF decompensation, acute on chronic renal failure in part related to the use of diuretics.  She was released home, salt and fluid restriction, daughter and the patient has been checking on weights carefully, remains on oxygen 8 liters 24 hours and BiPAP machine at night, present weight is around 275.  She has dyspnea at rest as well as on activity, mostly dry cough, occasionally clear sputum without any bleeding, does have edema but no cellulitis.  There is an area of scab on the left-sided without any bleeding.  Her appetite is good.  There is nausea but no vomiting.  There is no diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  She has a hospital bed at home.  Mildly elevated the head of the bed.  No severe orthopnea or PND.  She is on palliative care.  Denies any recent falling episode.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, Bumex, Coreg, Cardura, nitrates, and lisinopril.  No antiinflammatory agents.
Physical Examination:  She is morbidly obese, chronic respiratory distress on oxygen.  Was able to speak without expressive aphasia or facial oximetry.  The daughter Robin also helps.

Laboratory Data:  The most recent chemistries February 25, creatinine 1.8 in the hospital was as high as 2.3, did not require dialysis.  Present sodium and potassium normal.  Metabolic acidosis 22.  Normal nutrition, calcium, and phosphorus.  Present GFR 27 stage IV.  She does have pancytopenia, has not seen Dr. Sahay, was rescheduled for March.  She has anemia 8.6 with macrocytosis is 101, low platelet count 130.  Normal B12 and folic acid.  Back in September low ferritin and iron will be updated.  She denies any active bleeding.

The most recent echocardiogram is from September, ejection fraction is normal at that time minor left ventricular hypertrophy, moderate mitral regurgitation and moderate pulmonary hypertension.
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Assessment and Plan:
1. CKD stage IV, recent acute on chronic, did not require dialysis.

2. CHF, hypertensive cardiomyopathy, moderate valves abnormalities.

3. Morbid obesity, respiratory failure, hypoxemia, sleep apnea CPAP machine, hypoventilation BiPAP.  Continue salt and fluid restriction daily weights.  Continue present diuretics.  No immediate indication for dialysis.

4. In the hospital toxic metabolic encephalopathy in part related to muscle relaxants and the Neurontin.

5. No external bleeding although prior iron deficiency this will be updated.

6. PTH needs to be checked for secondary hyperparathyroidism.
7. We will do monthly blood tests.  Come back in the next two to three months or early as needed.  All questions answered, prolong visit.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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