

October 3, 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 chronic kidney disease, CHF, low ejection fraction, prior renal artery stenosis.  Last visit in June.  Salt and fluid restriction diuresed.  Weight down from 162 to 155.  She states to be eating well.  No vomiting or dysphagia.  Constipation, no bleeding.  Recent colonoscopy three weeks ago negative, incontinent of urine, but no infection, cloudiness or blood.  Presently no gross edema, not using any oxygen.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Son lives with her and helping following a diet.
Medications:  Medication list is reviewed.  Lyrica was added for neuropathy, remains on Coreg, Demadex, potassium, and Aldactone.
Physical Examination:  Weight 155, blood pressure 143/82.  No gross respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites.  No edema.  No gross focal deficits.

Labs:  Chemistries September, baseline has been as high as 1.7 to 2, presently is down to 1.25 if this will be a steady-state represents a GFR of 44 stage III.  We will see high behaves down the road.  Normal sodium and potassium.  Bicarbonate elevated probably from diuretics.  Normal nutrition, calcium and phosphorus.  Mild anemia 13.2.
Assessment and Plan:
1. Prior acute on chronic renal failure at the time of COPD, CHF decompensation, clinically improved, stabilizing.  No indication for dialysis.
2. CHF low ejection fraction, presently off ACE inhibitors and ARBs on Entresto, because of prior acute kidney injury.
3. Underlying COPD clinically stable, no oxygen.
4. There has been no need for phosphorus binders, potassium appears to be well replaced.  There is no active anemia.  Other chemistries are stable.  Chemistries every three months.  Come back in four months.
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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
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