

June 1, 2022

Dr. Reichmann

Fax#: 989-828-6835

RE:  Janet Harvey

DOB:  11/25/1944

Dear Dr. Reichmann:

This is a followup for Mrs. Harvey who has renal failure, hypertension, history of renal artery stenosis, congestive heart failure and low ejection fraction.  Last visit in March.  We did a teleconference on the phone.  No hospital admission.  She was evaluated in the emergency room for nose bleeding. No blood transfusion, already stopped.  She is more physically active, trying to do some home as well as yard work.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.   Urine without infection, cloudiness or blood.  Minor edema.  Stable dyspnea and no oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  No orthopnea or PND.  Weight and appetite are stable.  Nose bleeding stopped.  Recently has procedure lower extremities Dr. Safadi although it is my understanding he used gas contrast.

Medications:  Medication list reviewed.  I will highlight the Norvasc, Aldactone, potassium, HCTZ and Lasix anticoagulated with Eliquis.  Few months back we stopped lisinopril because of abnormalities on kidney function.

Physical Exam:  Blood pressure 138/66.  Weight 200 pounds.  Alert and oriented x3.  Normal speech.  No respiratory distress.

Labs:  Chemistries in May creatinine worse at 1.9.  Baseline is 1.3 to 1.4.  Normal sodium and potassium in the low side 3.5.  Elevated bicarbonate 33.  Normal glucose.  Present GFR 25.  Normal albumin and calcium.  Liver function test not elevated.  Normal phosphorus.  I reviewed the procedure from 04/12/22 Dr. Safadi.  Very limited amount of contrast was used.  The presence of iliac artery stents with severe instant stenosis.
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Assessment and Plan:
1. Acute on chronic renal failure.  Recent vascular procedure although minimal amount of contrast used.  Still the differential diagnosis will include cholesterol emboli.  I do not see any gastrointestinal losses, vomiting or diarrhea.  I do not see any other acute events.  No antiinflammatory agents.  Same medications at home.  We will repeat chemistries to see if this is progressing or not.

2. Peripheral vascular disease, but she has not noticed any new changes on lower extremity symptoms or severe gangrene or distal necrosis.

3. Question left-sided renal artery stenosis however the grading was considered not high for what no stents were placed.

4. Congestive heart failure with low ejection fraction without decompensation.

5. Coronary artery disease and three-vessel bypass surgery, clinically stable.

6. Atrial fibrillation for what the patient is anticoagulated with Eliquis as a pacemaker defibrillator and prior ventricular tachycardia.

7. History of gastric banding.

8. We will see what the new chemistry shows.  She understands the meaning of advanced renal failure and potentially facing dialysis.  Dialysis however is done for symptoms and GFR less than 15.

All questions answered.

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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