

October 18, 2022
Mr. Brian Thwaites
Fax#:  989-291-5077
RE:  Melissa Avery
DOB:  10/26/1978
Dear Mr. Thwaites:

This is a followup for Avery with recent dialysis at the time of acute kidney injury for cardiovascular complications of myocardial infarction, cardiac arrest, ventricular fibrillation, LAD artery dissection, requiring endovascular intervention, cardiogenic shock, intra-aortic balloon pump, presently off dialysis.  Last visit in August, back to work, clear by cardiology, isolated off and on painless hematuria.  No abdominal discomfort.  No infection in the urine.  No fever.  No vomiting.  No diarrhea.  Some frequency, incontinent, urgency.  Presently no cough or sputum production.  She apparently has an atypical chest discomfort at rest and not necessarily an activity, follows cardiology Grand Rapids.  Other review of system is negative.  Echocardiogram, ejection fraction improved up to 48%.
Medications:  Medication list is reviewed.  I will highlight cholesterol management, aspirin, Plavix, on Seroquel, beta-blockers, nitrates, hydralazine, Demadex and Aldactone.

Physical Examination:  Today blood pressure 92/69.  Alert and oriented x3, underlying bipolar disorder.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No abdominal distention, ascites or tenderness.  I do not see edema or neurological deficits.

Laboratory Data:  Creatinine is improved presently 1.5, other electrolytes and acid base stable and this is from August.

Assessment and Plan:
1. Acute kidney injury as indicated above from cardiovascular events, off dialysis, kidney function improved, recheck to monitor stability or returning back to normal.

2. Cardiogenic shock, cardiac arrest and other cardiac event as indicated above.
3. Ischemic cardiomyopathy, low ejection fraction improved.
4. Prior rhabdomyolysis with compartment syndrome requiring open fasciotomy.
5. Bipolar disorder.
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6. Blood pressure if anything in the low side, but not symptomatic.
7. Update electrolyte, acid base, calcium, phosphorus, nutrition and hemoglobin.  All issues discussed with the patient.
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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