

September 6, 2024

Dr. Abimbola
Fax#: 989-583-1914
RE:  Mary Prout
DOB:  03/08/1954
Dear Dr. Abimbola:

This is a followup for Mrs. Prout with chronic kidney disease.  Last visit in May.  Denies hospital visit.  Uses a walker.  Obesity, has been treated twice for urinary tract infection not aware of results of culture.  Denies gross bleeding.  Unable to use a CPAP machine.  Chronic orthopnea and chronic dyspnea.  Watchman procedure has been done, presently only on Plavix.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Presently urine clear.  Other review of systems is negative.
Medications:  Medication list reviewed, on metoprolol, Diltiazem, Entresto, Lasix as needed although has not used it over a period of time, aspirin and Plavix, and bicarbonate replacement.
Physical Exam:  Present weight 266 pounds.  Blood pressure by nurse was running high 125/107.  Obesity.  Alert and oriented x3.  Lungs are clear.  Irregular rhythm.  Heart murmur holosystolic.  No pericardial rub.  No ascites.  Presently no edema, but evidence of peripheral vascular disease.  Discolor of the toes.
Labs:  Most recent chemistries August.  Creatinine 1.4, which is baseline.  GFR 38 stage IIIB.  Elevated potassium.  Normal sodium.  Normal acid base.  Normal albumin, calcium and phosphorus.  Anemia 10.2.  Low MCV at 68.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IIIB.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Does have heart issues.  Watchman procedure without complications.  Off anticoagulation, remains on double anti-platelet agents without bleeding.  There have been severe tricuspid valve abnormalities and she is discussing with Henry Ford for any potential intervention.  She has extensive peripheral vascular disease.  We discussed about the high potassium from renal failure diet, effect of medication like Entresto.  She does not take diuretics in a regular basis.  We can always add a potassium binder, low dose diuretic as needed.  Because of hypertension, I am decreasing bicarbonate from twice a day to one a day as bicarbonate presently is well replaced.  There is anemia with evidence of small red blood cells microcytosis.  Iron studies needs to be updated.  Continue to monitor chemistries in a regular basis.
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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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