

August 9, 2022

Diane Grove, PA-C
Fax#: 989-386-8175

Dr. Alonso Collar

Fax#: 989-488-5886

RE:  Marilynn Griffiths

DOB:  09/30/1946

Dear Dr. Collar and Ms. Grove:

This is an urgent consultation for Ms. Griffiths who has progressive renal failure was supposed to have open heart surgery for coronary artery bypass and aortic valve replacement tomorrow has to be postponed because of the abnormalities of kidney function and also recently completed some dental work in preparation for the surgery within the last year and half, significant dyspnea progressing at rest and minimal activities and also evidence of progressive rising of creatinine.  Low ejection fraction, diastolic dysfunction, severe aortic valve disease, cardiac cath, and three vessel coronary artery abnormalities.  She has not been restricting on salt or fluid.  She likes to drink her diet coke at least 64 ounces plus other liquids.  Denies vomiting or dysphagia.  No diarrhea or bleeding except for occasional hemorrhoid small red blood.  Denies decrease in urination, cloudiness, or blood.  There is some degree of lightheadedness, dyspnea at rest or at activity.  There is orthopnea 45 degrees.  No oxygen.  Some cough with sputum production clear to yellow and no bleeding.  Some upper respiratory symptoms and nasal congestion.  She is up-to-date on corona virus vaccine including two boosters.  Denies prior coronavirus infection.  There are no leg ulcers.  No recent falling episode.  Review of system otherwise is negative.

Past Medical History: Overweight, diabetes apparently only the last two years, hypertension longstanding since age 45, no prior coronary artery disease and all the heart findings are new as indicated triple vessel coronary artery disease, aortic stenosis, and diastolic dysfunction.  Denies deep venous thrombosis, pulmonary embolism, TIA, stroke, or seizures.  Severe bleeding at the time of delivery of baby requiring blood transfusion three units, but no gastrointestinal bleeding.  No kidney stones.  No liver abnormalities.  No pneumonia.  Prior gout and has been on treatment many years.  Question of spot on the kidney follow urology Dr. Kirby.  No procedure is done.
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Past Surgical History: Including appendix, gallbladder, hysterectomy including tube, ovaries, benign condition fibroids, bilateral lymph implant, tonsils, adenoids, left sided renal hernia repair x 2, *__________*, bunion surgery on the first toe right-sided, colonoscopies and no malignancy, recent cardiac cath.

Allergies:  Side effects reported to Keflex, fenofibrate, and shellfish.

Social History: Never smoked. One or two drinks mostly wine or beer a week.

Family History: A sister with alcohol, liver transplant, and eventually kidney disease, but no dialysis.

Medications: Medications list reviewed.  Allopurinol, Lipitor, Lasix, Jardiance, losartan, metformin, metoprolol, Prilosec, Ditropan, Aldactone, Victoza, Lasix, losartan, and Aldactone are new over the last three to four months.  Previously was on HCTZ discontinued and no antiinflammatory agents.

Physical Exam: General: The patient is alert and oriented x 3 attentive. Normal eye movement.  Vital Signs: Weight 194 pounds.  Blood pressure 168/68 on the right, 100/64 on the left. Normal speech.  No palpable neck masses.  No gross carotid bruits.  No localized rales or wheezes although distant.  No pleural effusion or consolidation.  She has a loud systolic aortic murmur.  Overweight of the abdomen.  No palpable liver, spleen, or masses.  There is varicose veins and minimal edema.  No gangrene or focal deficits.

Labs: The most recent chemistries are from just few days ago 07/28/22 normal potassium and low sodium 134, normal acid base, normal albumin, and calcium.  Minor increase alkaline phophatase.  Other liver function test normal.  Creatinine 2.7 for a GFR of 17.  In March 2022 creatinine 1 and 1.4.  Glucose high in the 250s.  No blood, protein in the urine. No anemia.  Normal platelets.  Normal coagulation factors.  Normal magnesium.  There is an echo December last year.  Ejection fraction 28% stage III diastolic dysfunction.  Right ventricle and atrium not dilated.  Left atrium moderate dilated.  Severe calcification of aortic valve stenosis.  Moderate tricuspid regurgitation.  Moderate pulmonary hypertension.  The cardiac cath which was done February 2022 severe coronary artery disease with ejection fraction of 30%.

Assessment and Plan: 

The patient has acute kidney injury associated to severe aortic stenosis, triple vessel coronary artery disease an effect of medications, which incudes diuretics, ARB, losartan, Aldactone, blood pressure in the low side as expected for above cardiology condition.  No symptoms to suggest worsening of respiratory status or pulmonary edema.  No symptoms of uremia, encephalopathy or pericarditis.  This is likely cardiorenal syndrome.  No activity in the urine for blood, protein or cell to suggest active glomerular nephritis, vasculitis or intersitial nephritis.  There is however no information about kidney size.  Given the findings of coronary artery disease, I will not be surprised if there is also evidence of renal artery disease and blood pressure not showing high because of the heart abnormalities and valve problems.
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She understands that the upcoming surgery has its own risk from the cardiopulmonary bypass and potentially she might be in need for dialysis.  There is however a good chance of kidney improvement as the heart problems improve and potentially this is reversible.  I will try to get in touch with Dr. __________ to make plans.  Blood test needs to be updated too.  Further advised to follow.

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/BP
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