

October 25, 2023
Dr. Murray
Fax#:  989-583-1914
RE: Mary Moomey
DOB:  12/29/1955
Dear Dr. Murray:

This is a followup for Mary with chronic renal failure, congestive heart failure, low ejection fraction, probably cardiorenal syndrome.  Last visit in May.  No hospital visit.  Overall she is feeling well.  She has a pacemaker defibrillator.  No electrical shock.  Cardiology Dr. Berlin, CHF Clinic Mrs. Garcia, salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No infection, cloudiness, or blood.  Edema is stable, compression stockings.  No cellulitis or ulcers.  No need for oxygen.  Minor orthopnea 20%.  No skin rash, bruises, or itching.  Denies syncope.  Denies purulent material or hemoptysis.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Aldactone, losartan, metoprolol, and not on diuretics.

Physical Examination:  Today weight 202, blood pressure 126/86.  No rales or wheezes.  Pacemaker on the left.  No pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  2+ edema, compression stockings.  No focal deficits.
Labs:  Chemistries October, creatinine 1.2 which is baseline, GFR 49 stage III.  Normal sodium and upper potassium at 5.  Upper bicarbonate of 31, low albumin 3.3, corrected calcium upper normal, phosphorus not elevated.  Anemia 11.1.

Assessment and Plan:
1. CKD stage III, clinically stable.  No progression, not symptomatic.  No dialysis.
2. Congestive heart failure low ejection fraction clinically stable, does not require diuretics, but tolerating a low dose of Aldactone among others including beta-blockers and ARB losartan.
3. Pacemaker defibrillator.
4. Anemia without external bleeding, EPO for hemoglobin less than 10.
5. Monitor high potassium.
6. Monitor elevated bicarbonate not on diuretics, probably compensated respiratory failure.
7. Monitor low protein on blood.  We will follow with you.
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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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