

November 21, 2022
Diane Groove, PA-C
Fax#:  989-386-8175
RE:  Marylyn Griffiths
DOB:  09/30/1946
Dear Mrs. Groove:

This is a followup for Mrs. Griffiths with recent acute on chronic renal failure, she is preparing for an open heart surgery including bypass and aortic valves, surgery postponed from few weeks ago to December 13.  We stopped the losartan because of electrolytes and kidney function abnormalities.  Her breathing is stable.  Denies vomiting, dysphagia or diarrhea.  No infection in the urine, cloudiness or blood.  Trying to do salt and fluid restriction, minimal edema, stable orthopnea two pillows.  No chest pain or palpitations.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the furosemide, Aldactone, beta-blockers, on diabetes cholesterol management.
Physical Examination:  Today blood pressure 126/72 on the left-sided.  No rales or wheezes.  Loud aortic systolic murmur, appears regular.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Today no gross edema.  No gross focal deficits.
Labs:  Last chemistries creatinine 1.3, comparing to a prior number 2.7, present GFR 40.  Normal sodium and potassium, elevated bicarbonate.  Normal nutrition, calcium, and phosphorus.  No gross anemia.  There is however one more blood test that we need to obtain, we could not see it in the computer from three months ago.
Assessment and Plan:
1. Recent acute on chronic renal failure, kidney function improved, off the losartan.
2. Severe aortic stenosis.
3. Triple-vessel coronary artery disease, surgery as indicated above.
4. Congestive heart failure with low ejection fraction at 30% as well as diastolic dysfunction.
5. Underlying diabetes probably diabetic nephropathy, no symptoms of uremia, encephalopathy or pericarditis.  No decompensation or CHF.  We will see what the new chemistry shows.  Monitor potassium and acid base.  Monitor anemia.  No objection for upcoming surgery.  All issues discussed with the patient.
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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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