

March 15, 2023
Dr. Natale
Family Practice Midland
Fax#: 989-839-3500
RE:  Mary Brewster
DOB:  04/06/1966
Dear Dr. Natale:

This is a post hospital followup for Mary when she presented with acute kidney injury prerenal ATN likely related to dilated cardiomyopathy, congestive heart failure with low ejection fraction in that opportunity was on Entresto.  Other problems of diabetes and hypertension in the past, COPD, morbid obesity, sleep apnea, CPAP machine and prior diverticulitis with intraabdominal abscess, was exposed to multiple antibiotics.  Presently tolerating diet.  No vomiting or dysphagia.  No blood in the stools.  No major abdominal discomfort.  Good urine output.  No incontinence, cloudiness or blood.  Stable dyspnea at rest and with activities.  No smoking.  No purulent material or hemoptysis.  Lightheadedness but no syncope.  Presently no major edema, minor orthopnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Back on Entresto, bisoprolol, Bumex, she is on cholesterol treatment, insulin, metformin, and Victoza.
Physical Examination:  Today blood pressure 100/60 right-sided.  Minor tachypnea.  No respiratory distress.  Oxygenation room air 99%.  No localized rales or wheezes.  No gross consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No gross ascites or edema.  No focal deficits.

Laboratory Data:  The most recent chemistries are from February, creatinine at 1.7.  Normal sodium, potassium and acid base.  Present GFR 35 stage IIIB, elevated glucose 270s.  Normal calcium.  ProBNP elevated 1700.  Normal magnesium.  No albumin or phosphorus.  Anemia 11.8.  Normal white blood cell and platelets.

Assessment and Plan:  Acute on chronic renal failure, baseline creatinine is 1.2 and 1.3, she has not returned to baseline, prerenal ATN, multiple factors over the last few months including intraabdominal abscess, exposure to antibiotics, cardiorenal syndrome, congestive heart failure, low ejection fraction, effect on medications including diuretics Entresto.
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Clinically no symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.  There is anemia without external bleeding, blood test needs to be monitored including calcium, phosphorus, albumin and PTH.  I did not change any of the present medications.  Avoid antiinflammatory agents.  For her heart condition continue salt and fluid restriction, daily weights at home.  We will follow with you.
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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