

November 23, 2022
Dr. Balwender
Fax#:  989-837-9307
RE:  Janet Brecht
DOB:  03/19/1951
Dear Dr. Balwender:

I called Mrs. Brett who has chronic kidney disease, diabetes, and hypertension.  I saw her in the office in July.  She was admitted to the hospital from November 13 to November 17, I was not involved in her care.  She did have evidence of left-sided pleural effusion worse than the right as well as pericardial effusion, however no tamponade.  She is going to have an outpatient thoracocentesis and seeing cardiology Dr. Sallack regarding the pericardial effusion.  Creatinine looks worse.  She received IV contrast for a CT scan recently.  There is no persistent nausea or vomiting.  No diarrhea.  Making urine.  Low dose of diuretics.  No edema.  Denies chest pain, palpitation, or pleuritic discomfort.  Stable dyspnea.  Uses oxygen on activity 2 liters and sleep apnea machine at night.  I reviewed medications from the hospital.  I talked to her, we are going to repeat chemistries this coming Monday when she is in town for seeing the doctors and procedures.  Instructed to go to the emergency room if anything comes worsening.  She has acute on chronic renal failure, potential dialysis in the near future.  The concern is more related to the pericardial effusion although at this moment no evidence of tamponade.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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