

May 23, 2023

Dr. Murray

Fax#: 989-583-1914

RE: Mary Moomey

DOB:  12/29/1955

Dear Dr. Murray:

This is a followup for Mrs. Moomey who has renal failure, congestive heart failure with low ejection fraction probably cardiorenal syndrome.  Since the last visit in January pacemaker defibrillator was placed left-sided upper chest six weeks ago without any complications Dr. Esan in Midland.  There has been no firing of the defibrillator.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  She follows a salt restricted diet.  No major edema or ulcers.  No major claudication symptoms.  Denies the use of oxygen, trying to be more physically active.  Denies orthopnea or PND.  Denies reflux.  Minor nasal drainage.  Prior treatment was causing too much dryness of the throat and discontinued.  She has chronic hoarseness of the voice.  Denies dysphagia.  Other review of systems is negative.

Medications:  List reviewed.  She is off the Entresto although takes low dose of losartan, Aldactone and beta-blockers.  She is not on diuretics.  Does take cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Today weight 198 pounds and blood pressure 122/80 left-sided.  Minor JVD.  I did not hear any localized rales, wheezes, consolidation or pleural effusion.  Device on the left sided.  No inflammatory changes.  Appears regular.  No pericardial rub.  No ascites or tenderness.  No major edema.  No focal neurological problems.  The hoarseness of the voice as indicated above.

Labs:  Last one is from April.  At that time anemia 11.4 with normal white blood cells and platelets.  Low sodium 136.  Normal potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Magnesium at 1.6.  GFR at 50 for a creatinine of 1.2, which is the same as in December.
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Assessment and Plan:
1. CKD stage III.

2. Congestive heart failure with low ejection fraction.

3. Status post pacemaker defibrillator.

4. Prior acute kidney injury at the time of cardiorenal syndrome, IV contrast exposure and effect of Entresto.

5. Anemia without external bleeding.  EPO for hemoglobin less than 10.

6. Low sodium concentration representing extra free water.  Keep an eye on that.

7. Potassium and acid base stable. Phosphorous needs to be part of chemistries to assess for need for phosphorous binders.  Chemistry needs to be done in a regular basis.

All issues discussed with the patient.  Come back on the next four to five months.

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
Transcribed by: www.aaamt.com
