

November 21, 2022
Richele Macht, NP
Fax#:  989-463-1534

RE:  Roxann Wright
DOB:  02/19/1957
Dear Mrs. Macht:

This is a followup for Mrs. Wright who has chronic kidney disease, valvular heart disease with aortic valve replacement, open procedure.  Last visit in August.  Redo procedure for aortic valve insufficiency September 20, 2022, apparently stable.  No complications, occasionally vomiting, no dysphagia, no diarrhea or bleeding.  Urine output without infection, cloudiness or blood.  Stable edema.  Feeling more energetic, more exercise endurance.  No syncope.  No orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the losartan, Norvasc, metoprolol, Bumex, potassium replacement and off the Aldactone.
Physical Examination:  Today blood pressure 150/90.  No rales or wheezes.  There is JVD.  No pericardial rub, still there is a loud systolic murmur, overweight of the abdomen, no tenderness.  Weight 228, 2 to 3+ edema worse on the left comparing to the right, which is chronic, bruises of the skin.  No other sources of bleeding.  No focal motor deficits.

Labs:  Most recent chemistries creatinine improved it was at 1.4 presently down to 1, anemia 11.8.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Minor increased alkaline phosphatase, other liver function test is not elevated, present GFR 56 stage III, low iron ferritin at 44 although saturation is normal at 24.

Assessment and Plan:
1. Aortic valve disease with prior valves replacement in May 2021, redo surgery in September 2022, no complications.

2. Chronic kidney disease improved.  No indication for dialysis.

3. Hypertension remains an issue.  There is a space to go increase on losartan, maximal dose of Norvasc.  I will try to keep the diuretics as low as possible, metoprolol already bradycardic 53 that will not be an option, monitor at home.

4. Anemia without external bleeding, EPO for hemoglobin less than 10.

5. Bipolar disorder, never exposed to lithium.

6. Iron deficiency anemia.

7. Secondary hyperparathyroidism.  All issues discussed with the patient.  Come back in the next four to six months.
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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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