

March 1, 2023
Jane Chargot, M.D.
Fax#:  734-998-7167
RE:  Glenda Kamin
DOB:  10/04/1945

Dear Dr. Chargot:

This is a post hospital followup for Mrs. Kamin with acute on chronic renal failure likely representing atrial fibrillation, CHF decompensation with evidence of progressive mitral valve disease, regurgitation as well as pulmonary hypertension, has prior coronary artery stenting and prior mitral valve click, has bilateral small kidneys without obstruction or urinary retention.  Since discharge from the hospital, we offer an in-person visit.  She preferred to do a video face time, which already done with you as well as cardiology, has an in-person visit March 13 at University of Michigan to see if there is any further intervention for her heart.  Denies nausea, vomiting or dysphagia.  No abdominal discomfort.  No diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Minor edema.  Stable dyspnea on activity and not at rest.  When I seen her she is on room air 96% without the need for oxygen, very comfortable.  No chest pain, palpitation or syncope.  No cough or sputum production.  Chronic orthopnea 45 degrees.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Demadex presently at 20 mg twice a day, metoprolol, amiodarone, Eliquis, losartan, short and long-acting insulin, also takes Alogliptin.
Physical Examination:  Today blood pressure 147/69 at home.  Elderly lady, very pleasant.  No teeth.  Normal speech.  No respiratory distress.  Good historian.

Labs:  Chemistries February 15, 2023, creatinine 2.4 better than 3.1 in the hospital, but no baseline of 1.6, 1.8, present GFR 20.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.
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Assessment and Plan:
1. Acute on chronic renal failure improved, no indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis, has not required oxygen, chemistries to be done again.
2. Acute renal failure likely related to recent atrial fibrillation, converted to sinus rhythm, antiarrhythmics and anticoagulation.
3. CHF decompensation.  The most recent echocardiogram with preserved ejection fraction 60%, does have aortic regurgitation, still severe mitral regurgitation, grade II diastolic dysfunction as well as moderate pulmonary hypertension.
4. Anemia, macrocytosis.  No external bleeding.  Monitor EPO for hemoglobin less than 10.  Continue present regimen medications.  We start dialysis for GFR less than 15 and symptoms.  She does have small kidneys without obstruction.
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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