

May 2, 2022

Dr. Annu Mohan

Fax#: 810-275-0307

RE:  Joyce Sabo

DOB:  12/22/1939

Dear Annu:

This is a followup for Mrs. Sabo with chronic kidney disease, hypertension, and prior TAVR.  Last visit in November.  We did a teleconference.  She is in an assistant living, Andrea participated of this encounter.  It is my understanding she did have a stroke compromising of speech and memory.  No focal deficits.  There was also urinary tract infection question sepsis.  Presently no vomiting or dysphagia.   There is constipation.   No bleeding.  Frequent urinary tract infections, apparently right now active although no fever, abdominal or back pain.  No chest pain or palpitation or dyspnea.  No orthopnea or PND.  There has been no recent fall before admitted to assisted living; however, there was fall and right ankle fracture.  She wears a boot.  There was no surgery.  For the stroke she was treated at McLaren at Flint.
Medications: Medication list review.  I want to highlight the anti-arrhythmic Tikosyn, cholesterol treatment two of them Pravachol and atorvastatin, on Lasix, lisinopril, metoprolol and anticoagulated with Eliquis.  Prior digoxin was discontinued.

Physical Exam:  Blood pressure at home 96/72, weight 162.  She recognizes me.  She is able to speak.  I do not see facial asymmetry.  No dysarthria.  No respiratory distress.  She was feeding herself for lunch.
Labs:  Chemistries in November, creatinine improved, used to be 1.3 to 1.5, presently 0.9.  This however needs to confirm that that is the true number.  Prior anemia 9.2.  Prior low sodium and high potassium and metabolic acidosis that needs to be updated back.  She has a prior history of large right-sided hematoma of the iliopsoas muscle apparently from a prior fall.

I reviewed the discharge summary from McLaren November 2021 right sided middle cerebral artery stroke.
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Assessment and Plan:
1. CKD stage III, present numbers are normal but for many years has been high.  We will see what the new chemistry shows.

2. Status post TAVR.

3. Atrial fibrillation, anticoagulated and anti-arrhythmics, off digoxin.

4. Hypertension now in the low side.

5. Right-sided middle cerebral artery stroke.

6. A number of electrolyte abnormalities.  Sodium, potassium and acid base that needs to be updated.

I discussed all issues with the patient and caregiver and further advice with new chemistries.

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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