

August 4, 2022
Mr. Troy Novak
Fax #: 989-583-1914
RE:  Janet Allen
DOB:  03/18/1944
Dear Mr. Novak:
This is a followup for Mrs. Allen who has chronic kidney disease, atrophy of the left kidney, aortic valve replacement, congestive heart failure, low ejection fraction, and prior bariatric Roux-en-Y surgery.  Last visit was in March.  She has recent acute on chronic renal failure in relation to Entresto that was discontinued few months ago.  She follows with cardiology, Dr. Kassas.  Recent three-lead cardiac resynchronization device.  Significant weight loss from fluid diuresis, feeling stronger with this and congestive heart failure symptoms are minimized.  Plans for watchmen procedure and transesophageal echo find cardiac clap for what she changed from Eliquis to Coumadin with plans to repeat another of this 08/25/22 and potential procedure at that time.  She is feeling stronger.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  The edema has resolved.  Shortness of breath improved.  No palpitations or syncope.  No gross orthopnea or PND.  Otherwise review of systems is negative.
Medications:  Medication list review.  Presently on Coumadin.  Off Eliquis.  On Lasix, bisoprolol, cholesterol and diabetes treatment.  No antiinflammatory agents.
Physical Examination:  Today weight 145 pounds, previously 161 pounds, blood pressure 120/60 left-sided.  Lungs are clear.  No consolidation or pleural effusion.  Increases too from aorta valve replacement.  Appears regular.  No pericardial rub.  No evidence of ascites or tenderness.  About 2+ edema, improved.  Decreased hearing.  Normal speech.  No gross focal deficit.
Labs:  Chemistry in July.  Creatinine 1.6 which is baseline.  GFR 31 stage IIIB.  Normal sodium, potassium, and acid base.  Normal nutrition and calcium.  Minor increased phosphorus 5.3.  PTH not elevated.  Anemia 11.2.
Janet Allen
Page 2

Assessment and Plan:
1. CKD stage III, presently stable.  No progression and not symptomatic.

2. Atrophy of the left kidney.

3. Congestive heart failure with low ejection fraction, clinically improved, significant better diuresis after cardiac resynchronization therapy three-lead device.

4. Coronary artery disease with prior three-vessel bypass and two stents with low ejection fraction.  I do not have an echo results since the device was placed.

5. Tachybrady syndrome, prior pacemaker.

6. Prior high potassium resolved.  Off lisinopril.  Off Entresto.

7. Aortic valve replacement.

8. Atrial fibrillation.  Watchmen procedure with plans for stopping anticoagulation 45 days later.

9. Intracardiac thrombus.  Failed to Eliquis, on Coumadin.

10. Diabetes and cholesterol management.

11. Anemia.  No external bleeding.  No EPO treatment.

12. Minor increase of phosphorus.  Does not require binder at this point in time.

13. PTH normal.

Continue chemistries on a regular basis.  Plan to see her back in the next three to four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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