

April 25, 2024
Dr. Michelle Nelson
Fax#:  989-629-8145
RE:  Janace Mizer
DOB:  01/04/1944
Dear Dr. Nelson:
This is a followup for Mrs. Mizer with chronic kidney disease.  Last visit in November.  She was admitted at Midland apparently with heart attack.  However she told me that there was no testing.  No cardiac cath.  No stress testing.  No procedures.  Taking same medications.  She could not come in person.  We did a phone visit.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Presently no chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  She has not used any oxygen, inhalers or CPAP machine.  Prior use of Aldactone and Entresto has been discontinued, prior EGD has shown some AV malformations, apparently blood transfusion was given.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, cholesterol treatment, iron replacement, and number of vitamins.
Physical Examination:  At home weight 178 and blood pressure 161/74.  She is able to speak in full sentences.  No evidence of expressive aphasia or dysarthria.
Labs:  The most recent chemistries from April, creatinine 1.45, which is better than recent admission to the hospital it was as high as 2.48.  She is back to her baseline.  Normal sodium, potassium and acid base.  Recent GFR 36.  Normal calcium.  Hemoglobin 12.1 with a normal white blood cell and platelet.  There is a normal ferritin, high iron saturation 52.  She received blood transfusion early April.
Assessment and Plan:  Recent acute on chronic renal failure, question heart attack, presently off Entresto and Aldactone.  Blood pressure at home remains high, needs to be rechecked and medications adjusted.  Blood transfusion, AV malformation on stomach, EGD.  No indication for dialysis.  She has prior aortic valve replacement TAVR.  She has extensive arthrosclerosis with previously documented stenting right femoral artery and stenosis appear mesenteric artery, previous ejection fraction relatively low upper 40s, renal artery stenosis with prior documented area of infarct or embolism.  Encouraged to come in person next time.  We will follow chemistries.  Come back in the next 4 to 6 months or early as needed.
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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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