

June 19, 2023
Dr. Tharumarajah
Fax#:  989-772-6784
Dr. Krepostman
Fax#:  989-956-4105

RE:  Phyllis Sides
DOB:  02/11/1943
Dear Doctors:

This is a followup for Mrs. Sides with chronic kidney disease, last visit in December.  Since the prior gastrointestinal bleeding, 3 units of blood transfusion.  She did have a redo EGD Dr. Perssons, everything healed, no malignancy.  She has not had any further problems of black stools or vomiting.  She states to be eating well with a weight of 162.  No abdominal discomfort.  Good urine output.  There is frequency, urgency, and nocturia, for what she takes Flomax.  She denies infection, cloudiness, or blood.  Presently, no gross edema or claudication symptoms.  She is noticing some increased fatigue on activity, off and on palpitations.

Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight that she is off lisinopril, off Aldactone, off metoprolol, off aspirin, and off Jardiance.

Physical Examination:  Today weight 162 and blood pressure 110/68.  There is evidence of atrial fibrillation at 120, 124, some JVD.  Lungs are clear.  No pericardial rub.  No ascites, tenderness, or masses.  No major edema.
Labs:  Most recent chemistries creatinine 1.2, she has been as high as 1.4, present GFR 43, stage IIIB, normal sodium, potassium, and acid base.  All the testing is from December.  There was iron deficiency at that time, low level of albumin at 73 mg/g, all these blood tests will need to be updated.
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Assessment and Plan:
1. CKD stage III, no symptoms of uremia or encephalopathy.  She does have worsening of dyspnea, but that goes with her atrial fibrillation.  Blood test needs to be updated.

2. Atrial fibrillation with fast ventricular response.  She has prior atrial appendage ligation, prior MAZE procedure, mitral valve repair, needs to restart metoprolol, needs to follow with cardiology Dr. Krepostman.

3. Prior ascending aortic aneurysm repair, open heart surgery.  As far as I am aware, everything is stable.

4. Prior acute renal failure and at the point of gastrointestinal bleeding, requiring blood transfusion.  Everything has healed.  She is off Ace inhibitors and Aldactone, we will see what the new chemistries shows.

5. History of congestive failure, low ejection fraction, presently off treatment.  Depending on blood tests, I would not oppose her to restart treatment appropriately for congestive heart failure and low ejection fraction.  All issues discussed with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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