

April 3, 2024
Troy Novak, PA-C

Fax#:  989-583-1914

RE:  Janet Allen
DOB:  03/18/1984

Dear Mr. Novak:

This is a followup for Mrs. Allen with chronic kidney disease, atrophy of the left kidney, prior bariatric surgery, aortic valve replacement, CHF, follows cardiology Dr. Krepostman.  Last visit in November.  No hospital visits.  Chronic back pain, some radiation to the right, takes Tylenol.  No antiinflammatory agents.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine.  Chronic edema, some discolor of the toes but no severe claudication symptoms.  She uses a cane.  Denies any falls.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  No orthopnea or PND.  Review of system otherwise is negative.  She is trying to be physically active.  Prior knee replacement on the right-sided.  She has been trying to do her stationary bike three times a week.

Medications:  Medication list reviewed.  I am going to highlight the Lasix, bisoprolol, Coumadin and Jardiance.
Physical Examination:  Present weight 153 previously 147, blood pressure 126/84 by nurse and at home 120s-130s/60s.  Alert and oriented x3.  Lungs are clear.  No consolidation or pleural effusion.  Increased S2 from valve replacement.  No pericardial rub.  No gross arrhythmia.  No ascites, tenderness or masses.  1 to 2+ edema, some stasis.  Normal speech and nonfocal.
Labs:  Chemistries March.  Creatinine 1.57 is still within baseline, GFR 33 stage IIIB.  Normal potassium.  Mild of metabolic acidosis and low sodium.  Normal nutrition, calcium and phosphorus.  Anemia 12.4.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  Not symptomatic.  No indication for dialysis.
2. Congestive heart failure low ejection fraction, clinically stable, continue diuretics, salt restriction, tolerating Jardiance, beta-blockers.
3. Aortic valve replacement.
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4. Intracardiac thrombus anticoagulated, has a prior Watchman procedure.
5. Atrophy of the left kidney.
6. Anemia without external bleeding.  No indication for EPO.
7. No indication for phosphorus binders.
8. Stable potassium, acid base, sodium, nutrition, and calcium.  Chemistries in a regular basis.  Come back in six 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
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