

September 6, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  Marguerite Upham
DOB:  09/25/1932

Dear Dr. Prouty:

This is a followup for Mrs. Upham who has chronic renal failure, hypertension.  Last visit in February.  Comes in person with family member.  Remains on oxygen 24 hours 2 L, recently admitted to the hospital from August 21st to August 23 because of difficulty breathing, CHF exacerbation, underlying tachybrady syndrome.  Foley catheter was removed.  Weight at home in the 135 that will be 3 pounds lighter, trying to do salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Presently no chest pain or palpitations. There is mild degree of dizziness on activity, but no fainting episode.  Denies orthopnea or PND.  Review of system otherwise is negative.
Medications:  I reviewed medications from discharge, was on a high dose of Lasix at 80 mg, creatinine increased, dose decrease to 40 mg still higher than she used to be at 20 mg, anticoagulation with Eliquis, potassium replacement, beta-blockers.  Avoiding antiinflammatory agents.

Physical Examination:  Today blood pressure 132/70 on the right and 128/54 on the left.  Weight is down to 135, muscle wasting, few rales on bases but for the most part distant clear, atrial fibrillation rate less than 90.  No pericardial rub.  No abdominal distention or masses.  I do not see edema.  Decreased hearing.  Normal speech.  No focal deficits.

Labs:  The most recent chemistries at the time of discharge creatinine 1.8 after that increase to 2.  High potassium 5.2.  Normal sodium.  Elevated bicarbonate from diuretics.  Normal glucose.  Normal calcium.  Most recent hemoglobin 11.2.  Normal white blood cell and platelets.  Normal B12 and folic acid.  Iron saturation low 13, ferritin in the low side 85.  There was an echocardiogram with normal ejection fraction 55%.  Severe enlargement of atria, moderate mitral regurgitation.
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Assessment and Plan:
1. Acute on chronic renal failure in relation to CHF decompensation and affect of diuretics, diuretics already degreased.  We will check chemistries in a week.
2. Mild hyperkalemia.
3. Metabolic alkalosis from diuresis.
4. Anemia without external bleeding, not symptomatic.  No treatment.  Relative iron deficiency.
5. Diastolic type congestive heart failure with preserved ejection fraction.
6. Moderate mitral regurgitation.
7. Atrial fibrillation anticoagulated and rate control.
8. Respectful recovery to baseline.  We will see what the next chemistry shows.  Consider iron infusion if not tolerating oral iron.  Come back in four months.
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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