

November 4, 2022
Seth Ferguson, D.O.
Fax#:  989-668-0423
RE:  Betty Lou Tice
DOB:  10/06/1943
Dear Dr. Ferguson:

This is a consultation for Mrs. Tice with recent acute renal failure, underlying history of coronary artery disease with a prior three-four vessel bypass, this was done at Bay City in August 2021, does have congestive heart failure with minor decreased ejection fraction and diastolic dysfunction, has right-sided heart failure too, underlying hypertension, recently a change of kidney function for what they stopped Aldactone as well as Jardiance.  She is trying to do salt restriction.  Denies vomiting, dysphagia, diarrhea or bleeding.  Off and on burning in the urine, but no cloudiness or blood.  Has received antibiotics in the recent past twice a day for seven days, symptoms are slowly improving.  There is edema for what she has been taking diuretics.  Presently no claudication symptoms, numbness or discolor of the toes.  No recent chest pain or palpitations.  Stable dyspnea.  No cough or sputum production.  No oxygen.  No inhalers.  No sleep apnea.  No orthopnea or PND.  No skin rash.  No localized pain.  No fainting episodes.
Past Medical History:  Long-term hypertension, denies diabetes, coronary artery disease did not have a heart attack, but three-four vessel bypass surgery as indicated above, congestive heart failure with low ejection fraction 45%, atrial fibrillation, right-sided heart failure, denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, gastrointestinal bleeding, liver disease, anemia or blood transfusion.  No kidney stones or gout.  No pneumonia.
Past Surgical History:  Gallbladder, the three-four coronary artery bypass, hysterectomy including tubes and ovaries benign condition, tonsils, adenoids, appendix, bilateral lens implant, ablation for atrial fibrillation that failed and colonoscopy.
Allergies:  Reported side effects to LISINOPRIL, ALBUTEROL, cannot tolerate dairy products.
Medications:  Medications at home include metoprolol, Coumadin, losartan, aspirin, Demadex, Lipitor, Prilosec, off the Aldactone and apparently off Jardiance.  No antiinflammatory agents.
Social History:  No smoking or alcohol at present or past.
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Family History:  No family history of kidney disease.

Review of systems:  Other review of systems is negative.
Physical Examination:  Weight 188, 63 inches tall, blood pressure 120/80 and right 116/76 on the left.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No expressive aphasia.  Normal eye-movements.  No gross palpable neck masses, thyroid or lymph nodes.  Do not hear gross carotid bruits or JVD.  No localized rales, wheezes, consolidation or pleural effusion.  There is atrial fibrillation, rate less than 90.  No pericardial rub or gallop.  No significant murmurs.  Obesity of the abdomen.  No tenderness.  No ascites. No palpable liver or spleen.  Good peripheral pulses upper and lower extremities, 1+ edema.  No neurological problems.
The echo is dated January of this year 45% ejection fraction, right ventricle however is severely dilated, and decreased ejection fraction, severe enlargement of the right atrium, severe tricuspid regurgitation, diastolic dysfunction, right-sided cardiac cath shows low cardiac output, and elevations of wedge pressure 25, pulmonary artery 37 – 25, right atrial at 20.

There is a prior CT scan of abdomen and pelvis this 2018, heart reported as enlarged, vascular calcifications, kidneys in that opportunity no obstruction with contrast the left kidney shows some increased enhancement heterogeneous extending into the ureter to the level of urinary bladder that was considered to be probably left-sided pyelonephritis.  No gross lymph nodes.  No obstruction.

Laboratory Data:  The most recent chemistries are from October a month ago, the creatinine was 1.26 for a GFR of 43 and stage III with a low albumin of 3, corrected calcium normal to low, low potassium 3.2 and normal sodium and acid base, normal phosphorus, PTH elevated 155, anemia 12.5 with a normal white blood cell and platelets, and this was an improvement from a prior creatinine of 1.4 in September and another one of 2.16.  Urine shows trace of blood, normal ferritin and iron saturation.  There is however progressive anemia most recently down to 8.8.

Assessment and Plan:  Recent acute on chronic renal failure coincidental to the use of Aldactone and Jardiance, she has improved.  Clinically no symptoms of uremia, encephalopathy, pericarditis, blood test to be updated, minimal activity in the urine, nothing to suggest gross glomerulonephritis or vasculitis.  There is however prior anemia.  We will include immunofixation on the next blood test for plasma cell disorder.  I believe however the major factor is the right-sided heart failure, right ventricular dysfunction, pulmonary hypertension Cor pulmonale.  Continue present diuretics, salt and fluid restriction.  Continue management of underlying atrial fibrillation anticoagulation, does have also congestive heart failure left-sided systolic and diastolic.  We will monitor overtime.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv

Transcribed by: www.aaamt.com
