

April 25, 2022
Nisha Vashishta, M.D.

Fax#:  989-817-4301

RE:  John Piechura
DOB:  09/19/1942

Dear Nisha:

This is a followup for Mr. Piechura with chronic kidney disease, congestive heart failure, and mitral valve replacement.  The last visit October.  Off the Dilantin.  Tolerating Vimpat.  No recurrence of seizures.  This was a phone interview.  Wife participated actively as the patient is hard of hearing.  Weight down 2 pounds.  Eating well.  No vomiting or dysphagia.  No reflux.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No nocturia or incontinence.  Presently no edema, ulcers, or claudication symptoms.  Denies chest pain, palpitation or dyspnea.  No falling episode.  No orthopnea or PND.  Follows cardiology Dr. Joseph in Saginaw, supposed to have a stress testing in the near future.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I am going to highlight the Lasix, losartan, Coreg, and Aldactone, cholesterol treatment, anticoagulated with Coumadin, anti-platelet Plavix.
Physical Examination:  Blood pressure at home 125/61, 128/68.
Laboratory Data:  Most recent chemistries creatinine 1.8, in January 1.9 although baseline is 1.4 to 1.5, present GFR 37 a drop from 45 six months ago.  Electrolytes normal, metabolic acidosis 22.  Normal nutrition, calcium and phosphorus.  Anemia 12.7 with macrocytosis 100.  Normal white blood cell and platelets.  He has last two years low ejection fraction in the 30% with dilated left ventricle hypertrophy, right ventricle also enlarged, right atrium enlarged, left atrium enlarged and mitral valve prosthesis.

Assessment and Plan:
1. CKD stage III appears to be progressive although not symptomatic.  I do not see decompensation of CSH.  I do not see any prerenal factor like vomiting or diarrhea although he is on diuretics, this is probably more in relation to his underlying heart problems.

2. Valvular cardiomyopathy with low ejection fraction, a new stress testing to be done in the near future.
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3. Mitral valve replacement.
4. Atrial fibrillation anticoagulated.
5. Anemia, macrocytosis, not symptomatic, no treatment.

6. We will see what the stress test shows, we might need to update echocardiogram bladder to make sure that there is no urinary retention or obstruction.  Otherwise chemistries in a regular basis.  All questions answered, discussed in detail.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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