

September 7, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  Shirley Owen
DOB:  12/07/1960

Dear Dr. Prouty:

This is a followup for Mrs. Owen with chronic kidney disease, congestive heart failure, low ejection fraction, atrial fibrillation, pacemaker, pulmonary hypertension, low blood pressure, mitral valve replacement.  Last visit April.  Chronic back pain.  No hospital emergency room visits, question right-sided sciatic, takes amitriptyline, Neurontin, has also restless legs worse the last few months, has not done physical therapy.  No antiinflammatory agents.  Some lightheadedness on standing, but no falling episode.  She is still smoking one pack every 2 to 3 days, no oxygen.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  No purulent material or hemoptysis.  Minor dyspnea on activity not at rest.  No orthopnea or PND.  No chest pain or palpitation.
Medications:  Medication list reviewed.  I will highlight the Lasix, digoxin, lisinopril, Coreg, anticoagulated with Coumadin this is regulated by cardiology Dr. Krepostman.

Physical Examination:  Today weight 131, blood pressure 102/58 on the left-sided.  Appears regular.  Pacemaker, mitral valve replacement increases one, systolic murmur.  No rales, wheezes, consolidation or pleural effusion.  No pericardial rub.  No abdominal tenderness.  No gross edema and no gross neurological deficits.

Labs:  Most recent chemistries from today creatinine 1.2.  Normal potassium and acid base, low sodium 136.  Normal nutrition, calcium and phosphorus.  Mild anemia 11.9.  We are going to add digoxin.

Assessment and Plan:
1. CKD stage III, stable or improved overtime.  No progression and not symptomatic.
2. Atrial fibrillation pacemaker on digoxin, check level.
3. Status post mechanical mitral valve replacement anticoagulated.
4. Congestive heart failure low ejection fraction.
5. Pulmonary hypertension, minor lightheadedness on standing, but no syncopal episodes.
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6. Right-sided sciatic, no antiinflammatory agents.
7. Low-sodium concentration is mild probably from CHF, keep salt and fluid restriction.
8. Anemia, no external bleeding, no treatment.  Follow up on the next 4 to 6 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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