

June 20, 2022
Dr. Tharumarajah
Fax#:  989-772-6784
RE:  Phyllis Sides
DOB:  02/11/1943
Dear Dr. Tharumarajah:
This is a followup for Mrs. Sides with chronic kidney disease, CHF, and atrial fibrillation.  Last visit in November 2021.  Comes in person, uses a walker.  She has mitral valve replacement, ascending aortic aneurysm repair, and open surgery.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Presently no chest pain, palpitation or dyspnea.  No orthopnea or PND.  No claudication symptoms.  Review of systems negative.

Medications:  Medication list is reviewed.  I want to highlight lisinopril, Aldactone, metoprolol, within the last one year added Jardiance.
Physical Examination:  Blood pressure 114/44 on the left.  No rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No ascites, tenderness or masses.  Minor edema.
Labs:  Most recent chemistries sodium, potassium and acid base normal.  Potassium in the upper side, creatinine 1.4 baseline for a GFR of 37 stage IIIB.  Normal calcium and albumin.  Liver function test is not elevated, diabetes A1c 6.9, minor protein in the urine 78 mg/g.
Assessment and Plan:
1. CKD stage IIIB, no gross progression.  No symptoms of uremia, encephalopathy or pericarditis and no indication for dialysis.

2. Prior atrial fibrillation, MAZE procedure, atrial appendage ligation, off anticoagulated.

3. Mitral valve repair.

4. Post ascending aortic aneurysm repair, open heart surgery.
5. Chronic incontinence.

6. Monitor potassium, on Aldactone.

7. Congestive heart failure, low ejection fraction on a low dose of ACE inhibitors, also Aldactone and also Jardiance.

8. Anemia 11.1 without active bleeding, not symptomatic, no treatment.  Continue chemistries in a regular basis.
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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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