

April 3, 2022
Troy Novak, PA-C

Fax#:  989-583-1914
RE:  Janet Allen
DOB:  03/18/1944

Dear Mr. Novak:

This is a followup for Mrs. Allen who has chronic kidney disease, atrophy of the left kidney, congestive heart failure with a low ejection fraction, prior TAVR, prior bariatric surgery Roux-En-Y.  Last visit was in January.  On March 18, 2022, I received a call about a change of chemistries related to the use of Entresto that was discontinued, creatinine increased from baseline 1.2 to 1.66.  She is following now with Dr. Kassas cardiology.  There are discussions about potential Watchmen procedure.  She comes to this visit on March 29.  We were adjusting water pills and weight is going from 163 down to 156, trying to do salt and fluid restriction, has seen in the emergency room March 22nd with x-ray findings of pulmonary edema.  Lasix was increased to 40 twice a day for the last 6 to 7 days, now is down to baseline 20 twice a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No chest pain or palpitation.  Dyspnea improving, orthopnea improving.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No skin rash or bruises.  No syncopal episode.

Allergies:  She is allergic to LISINOPRIL, OXYCONTIN, TECHNETIUM-99, and PROPOXYPHENE.
Medications:  Medication list reviewed.  I will highlight Eliquis, Lasix as indicated above, glipizide, metoprolol, Zocor, Prolia, large list of supplements.  No antiinflammatory agents.
Physical Examination:  
Blood pressure 126/78 on the right, 120/70 on the left.  There is bilateral JVD.  There are no localized rales, they appear clear.  There is a pacemaker on the left-sided regular.  Abdomen without ascites, tenderness or masses.  3+ edema below the knees bilateral.

I reviewed note of cardiology March 1st, emergency room visit March 22nd.
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Labs:  The most recent chemistries, before this evaluation creatinine 1.6 which again is above baseline 1.2, at that time sodium and potassium normal.  Metabolic acidosis down to 18, elevated chloride.  GFR 31.  Normal albumin.  Anemia 11.3.  Normal white blood cell and platelets.  Macrocytosis 105.  We repeat chemistries and now creatinine is up to 1.9 for a GFR of 26 with low sodium 135.  Normal potassium and acid base.  Normal nutrition and calcium.  Elevated phosphorus 4.8, anemia 11.1.

Assessment and Plan:
1. Acute on chronic renal failure in relation to CHF decompensation and recently high dose of diuretics.
2. Atrophy of the left kidney.
3. Baseline CKD stage III.
4. Coronary artery disease prior three bypasses and two stents, low ejection fraction of 35-40%.  There is a component of cardiorenal syndrome.
5. Tachybrady syndrome pacemaker anticoagulated.
6. Off lisinopril because of high potassium.
7. Anemia macrocytosis.
8. Diabetes on treatment.
Comments:  She did not tolerate Entresto, previously did not tolerate lisinopril, the change of kidney function will be monitoring a weekly basis, this most likely related to the recent high dose of diuretics, discussed the meaning of advanced renal failure, potential need for dialysis.  We do dialysis for purpose of volume overload as well as in relation to high azotemia toxicity, encephalopathy, and pericarditis.  All issues discussed at length with the patient and family member.

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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