

March 15, 2023
Dr. McConnon
Fax#: 989-953-5329
RE:  Kathleen Russell
DOB:  07/28/1948
Dear Dr. McConnon:

This is a followup for Mrs. Russell with chronic kidney disease, diabetes, hypertension, CHF, question cardiorenal syndrome.  Last visit in November.  She was admitted to Clare February 18 to February 22 with weakness, CHF exacerbation and acute on chronic renal failure.  Comes accompanied with daughter.  Few pounds weight loss from 158 to 155.  She denies heart attack, thoracocentesis, paracentesis, active bleeding, or blood transfusion.  She is not aware of pneumonia, uses oxygen 24 hours 2 L, CPAP machine at night, trying to do salt and fluid restriction, uses a walker.  Denies vomiting or dysphagia.  Isolated loose stools that is back to normal.  No bleeding.  Denies infection, cloudiness or blood in the urine.  Presently no syncope, but she feels weak.  Chronic orthopnea in the 30-45 degrees, visiting nurses twice a week.  Follows also with CHF Clinic Mrs. Garcia.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Losartan was discontinued, takes Bumex, metoprolol, number of inhalers.
Physical Examination:  Today blood pressure 110/62 left sided.  *________* site of pacemaker defibrillator, crackles left base otherwise distant clear, maybe pleural effusion on the right base, question ascites.  No tenderness, edema around the abdominal wall gluteal area, minimal lower extremities, weakness, but no focal deficits.

Laboratory Data:  Most recent chemistries after hospital admission early March creatinine 1.4 which is stable, GFR of 39, potassium at 5.  Normal sodium.  Elevated bicarbonate 39.  Normal nutrition, calcium and phosphorus.  Anemia 12.7.  Normal white blood cell and platelets.  The most recent echo, ejection fraction 33%, enlargement of atria, mitral regurgitation, grade II diastolic dysfunction, moderate pulmonary hypertension.  CT scan of the abdomen and pelvis without evidence of obstruction or stones.  No ascites and spleen normal.
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Assessment and Plan:  Recent acute on chronic renal failure with a creatinine of 2.2 which has returned to baseline likely in relation to CHF exacerbation.  No symptoms of uremia, encephalopathy or pericarditis.   Off ARB or ACE inhibitors.  Salt and fluid restriction, diuretics, and beta-blocker.  Respiratory failure on oxygen, sleep apnea, obesity, hypoventilation, CPAP machine, defibrillator, anemia without EPO treatment, elevated PTH presently does not require specific treatment.  Potassium in the upper side to be monitored.  Metabolic alkalosis combination of respiratory failure and diuretics.  No phosphorus binders.  Chemistries in a regular basis.  Come back in the next few months.
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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