

June 2, 2023
Dr. Reichmann
Fax#:  989-828-6835
RE:  Janet Harvey
DOB:  11/25/1944
Dear Dr. Reichmann:

This is a followup for Mrs. Harvey with renal failure, hypertension, CHF, low ejection fraction, prior documented renal artery stenosis.  Last visit January.  Declined to come in person, we did it on the phone.  She was admitted to the hospital back in February with CHF exacerbation, spent a period of time at MediLodge of Mount Pleasant and now she is home for the last couple of weeks supposed to be doing salt and fluid restriction and diuretics.  She has atrial fibrillation, was having visiting nurses, but they are completing evaluation this week.  Her weight at home and appetite is stable.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  She has chronic incontinence, wears a pad.  Some frequency and urgency, but no infection, cloudiness or blood.  Stable edema.  No ulcers.  No discolor of the toes.  Denies recent chest pain or palpitation, not using any oxygen although she has it.  Denies orthopnea or PND.  No CPAP machine.  Also has nebulizers, but not using it.  No purulent material or hemoptysis.  Chronic neuropathy on the feet.  Other review of systems is negative.

Medications:  Medications reviewed.  I want to highlight the Aldactone, potassium, Coreg, and Demadex.  She is not on Entresto, also off the nitrates, she takes Jardiance.

Physical Examination:  Weight at home 162, blood pressure at home 128/62.  She sounds alert and oriented x3 on the phone, able to speak in full sentences without problems.  No expressive aphasia or dysarthria.

Labs:  The most recent chemistries in May creatinine at 1.3, recently as high as 2 and progressively improving 1.7, 1.6.  Norma sodium and potassium, elevated bicarbonate, relatively low chloride, concentrated protein.  Liver function test not elevated, present GFR 42 if this will be a steady-state with normal calcium.  Normal albumin, recent anemia 9.1.  Normal white blood cell and platelets.  Review discharge summary from recent admission.  They mentioned unable to use Entresto because of prior AKI.  No recurrence of GI bleeding from December 2022.  Nuclear medicine scan low probability for pulmonary emboli.  CT scan of the chest without contact, enlargement of the heart, interstitial edema, bilateral pleural effusions small, nonspecific mediastinal adenopathy.
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Assessment and Plan:  Present acute on chronic renal failure resolving at the time of COPD and CHF decompensation, has not tolerated ACE inhibitors, ARBs or Entresto.  Continue salt and fluid restriction, diuretics, careful potassium replacement, monitoring the use of Aldactone and Jardiance.  Continue daily weights at home or frequently, management of COPD.  Anemia needs to be followed for potential EPO treatment or intravenous iron.  Prior echocardiogram in December.  Normal ejection fraction.  She does have however severe enlargement of atria.  Has also moderate mitral regurgitation.  Chemistries in a regular basis.  Come back in four months.  Encouraged to come in person.
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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