

January 31, 2023
Richele Macht, NP
Fax#:  989-463-1534
RE:  Regina Gibson
DOB:  04/02/1950
Dear Sister Macht:

This is a consultation for Mrs. Gibson with fluctuating levels of kidney function.  As you are aware, she has dilated cardiomyopathy not related to coronary artery disease longstanding, low ejection fraction within the last nine months after episode of corona virus infection, she developed ventricular tachycardia, firing of the device, placed in the hospital given amiodarone, doses are progressively cut down to minimize toxicity.  There have been episodes of renal failure and some of them related to complicated urinary tract infection pyelonephritis with E. coli, question abscess.  Has chronic incontinence presently follow with Dr. Liu.  A new kidney ultrasound to be done in the near future.  Presently the urine is clear.  Kidney function as high as 2 has returned to baseline, did not require dialysis.  Also has underlying diabetes and prior hypertension.  She lost weight down to 148, but has recovered back to baseline 168.  Appetite is improved without any vomiting or dysphagia.  No reflux.  There is some constipation, no bleeding.  No abdominal discomfort.  She takes medications like lactulose, Metamucil to help with bowel movement.  She has chronic incontinence, some degree of stress as well as urgency, stable neuropathy up to the ankles.  No claudication symptoms or discolor of the toes.  She is trying to keep herself physically active.  She has device defibrillator already replaced few years back.  She has a predisposition to bleeding and procedures, question factor 13 deficiency although that has been question.  No oxygen, but uses inhalers.  No orthopnea or PND.  There has been shingles, has received treatment, prior bedsores from being in the hospital resolved.
Past Medical History:  At the time of ovarian surgery many years back complications of bleeding, developed also this non-ischemic dilated cardiomyopathy diabetes for about 20 years, neuropathy but no documented diabetic retinopathy.  No coronary artery disease.  No TIAs or stroke.  No deep vein thrombosis or pulmonary embolism.  No chronic liver abnormalities.  Many years back at the time of birth control pills question superficial thrombophlebitis.

Past Surgical History:  Bilateral tubes ovaries for benign condition, the patient still has the uterus, appendix, gallbladder, expiratory laparotomy for adhesions, tonsils, adenoids, right knee reconstructive surgery, defibrillator already replaced one opportunity.
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Allergies:  Side effects allergies to ASPIRIN, CODEINE and LATEX.
Medications:  Present medications amiodarone the dose has been decreased, albuterol, completed antibiotics for complicated pyelonephritis, on Lasix, Jardiance, insulin Lantus, metoprolol, Prilosec, just started on spironolactone, potassium discontinued, on Crestor, Trulicity and finishing antiviral valacyclovir.
Social History:  No smoking or alcohol at present or past.

Review of systems:  As stated above.

Physical Examination:  Present weight 168, 63.5 inches tall, blood pressure 140/80 repeat 140/70 on the right.  She wears the continuous glucose monitor Libre on the left-sided so no blood pressure was done there.  Alert and oriented x3.  No gross respiratory distress.  Very pleasant.  Normal speech.  No expressive aphasia.  No gross JVD.  Lungs are clear.  Device on the left upper chest.  No pericardial rub.  No gross carotid bruits or murmurs.  No abdominal tenderness or masses.  No palpable liver or spleen.  Minor discomfort right upper quadrant.  No peritoneal signs.  Strong pulses.  No peripheral edema.  No neurological deficits.
Labs:  The most recent chemistries are from December creatinine down to 1.2 at the time of E. coli sepsis and ventricular fibrillation, tachycardia was around 2.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Minor increase of phosphorus, PTH not elevated, mild anemia 12.4.  I reviewed records from admission to the hospital for corona virus, ventricular fibrillation, E. coli sepsis.  There is minor increase of AST and ALT.  Most recent urinalysis no blood, protein or cells.  Ejection fraction in the 20%.

Assessment and Plan:  Recent acute kidney injury at the time of E. coli sepsis, pyelonephritis, question abscess although the CT scan MRI did not show that.  No documented obstruction, completed antibiotics, has also severe dilated cardiomyopathy with ventricular tachycardia, defibrillator, clinically improved.  Chemistries improved.  No evidence of gross cardiorenal syndrome.  No activity in the urine for blood, protein or cells.  Blood pressure in the upper side.  If she tolerates spironolactone maximal doses without increase of potassium creatinine, I agree about advancing lisinopril from low dose to higher dose.  We will check upcoming potassium creatinine this coming Monday and based on that keep adjusting Aldactone and lisinopril.  All issues discussed with the patient.

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
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