

August 29, 2022
Dr. Shankariah
Fax#:
RE:  Elizabeth Rau
DOB:  11/08/1927

Dear Dr. Shankariah:

This is a followup for Mrs. Rau, she goes by Eileen, who has chronic kidney disease and hypertension.  Last visit in February.  Comes accompanied with the daughter, was admitted to the hospital at Mount Pleasant McLaren for congestive heart failure for six days as well as aspiration pneumonia, completed antibiotics, uses inhalers and nebulizers.  Now at Isabella Nursing Home.  Supposed to be doing some salt restrictions.  She is not restricted on fluid between water, juices and tea appears to be around 80 ounces.  No vomiting or dysphagia, but poor appetite and weight loss, presently down to 147 used to be 160.  There is constipation without bleeding.  She takes a Boost supplement one a day.  She states decreased hearing.  Wheelchair bounded.  Minimal physical activity, incontinent of urine, lower extremity ulcerations which apparently is improving, stable edema, only takes few steps.  No syncope or falling episode.  Chronic dyspnea at rest and/or activity.  No purulent material or hemoptysis.
Medications:  I reviewed medications.  I want to highlight that she is on Norvasc, Coreg, Entresto, Lasix, potassium replacement, on Farxiga.

Physical Examination:  Blood pressure 120/46 on the right-sided.  Chronically ill.  Decreased hearing.  Muscle wasting.  Pallor of the skin, bruises of the skin, bilateral JVD however no localized rales, a systolic murmur.  No pericardial rub.  No ascites, tenderness, or masses.  2 to 3+ edema below the knees.

Prior x-ray shows enlargement of the heart, prior urinary tract infection probably pyelonephritis back in March.  Last echocardiogram available normal ejection fraction, however has severe enlargement of the right and left atrium, severe tricuspid regurgitation, aortic regurgitation, mitral regurgitation and moderate pulmonary hypertension.
Labs:  The most recent chemistries creatinine 1.2, which is baseline.  Normal sodium, potassium and acid base.  Present GFR 44 stage III.  Normal glucose.  Normal calcium, low albumin 2.7, low protein, liver function test not elevated.  Anemia 10.2.
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Assessment and Plan:
1. CKD stage III.  No indication for dialysis.

2. Congestive heart failure previously preserved ejection fraction, however recent admission there might be a change, reason for what they started on Entresto.  We will get the discharge summary, supposed to be on salt and fluid restriction, she is not.  Continue diuretics, educated about fluid restriction, tolerating Farxiga.  Blood pressure in the well control to the low side.

3. Poor nutrition, encouraged increase protein intake.

4. History of atrial fibrillation.

5. Prior documented hypertensive cardiomyopathy.

6. Multiple valves abnormalities as indicated above exacerbating the CHF.

7. Debility and muscle wasting.

8. Anemia without reported external bleeding EPO for hemoglobin less than 10.

9. Presently off anticoagulation, history of atrial fibrillation.  Continue to monitor overtime.

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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