

April 6, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  Shirley Owen
DOB:  12/07/1960

Dear Dr. Prouty:

This is a followup for Mrs. Owen who has chronic kidney disease, congestive heart failure with low ejection fraction, mitral valve replacement, atrial fibrillation, pacemaker, pulmonary hypertension, and low blood pressure.  Last visit in October.  She denies hospital admission.  Weight is stable.  Good appetite.  No vomiting.  No diarrhea or bleeding.  No changes in the urine. No infection, cloudiness or blood.  Chronic back pain, the last month worse on the left-sided.  No antiinflammatory agents.  Discussions about pain clinic or physical therapy.  No gross edema or discolor of the toes.  No chest pain or increase of dyspnea.  No orthopnea or PND.  No falling episode or syncope.

Medications:  Medication list reviewed.  I will highlight the Coumadin, digoxin, otherwise Lasix, lisinopril, and beta-blockers.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home 126/71.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Weight 153.

Labs:  Chemistries in February creatinine 1.6 which is baseline, GFR 33 stage IIIB.  Electrolytes and acid base normal.  Anemia 11.4.  Macrocytosis 100.  Normal white blood cells and platelets.  Normal calcium.  Testing antinuclear antibodies and rheumatoid arthritis negative.  Sedimentation rate normal.  Prior phosphorus not elevated.  Normal albumin.

Assessment and Plan:
1. CKD stage IIB, stable overtime.  No indication for dialysis.  No progression.  No symptoms of uremia, encephalopathy, pericarditis, and no decompensation or volume overload.
2. Mechanical mitral valve, the patient remains anticoagulated.
3. Arrhythmia on digoxin, atrial fibrillation, pacemaker.
4. Congestive heart failure low ejection fraction.
5. Low blood pressure to normal in relation to heart abnormalities.
6. Pulmonary hypertension clinically stable.
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7. Back pain radiation to the right-sided question sciatic.
8. Anemia, no external bleeding, not symptomatic, no treatment.
9. Low sodium concentration from CHF is minor.  No specific treatment.
10. Chemistries in a regular basis.  Come back in the next 4 to 6 months.
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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