

September 18, 2024

Fax#: 989-629-8145
RE: Janace Mizer
DOB:  01/04/1944
I saw Mrs. Mizer with chronic kidney disease.  Last visit in April.  Recent admission to the hospital in August for non-ST elevation myocardial infarction.  Comes accompanied with family member.  Weight at home between 179 to 181 pounds.  Supposed to be doing salt and fluid restriction under 2 L.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  She uses a cane and walker at home without any fall.  Presently no edema.  She is still feeling weak and unsteady.  No chest pain, palpitations, or increase of dyspnea.  She has not required any oxygen, inhalers or CPAP machine.  Denies orthopnea or PND.  Follows cardiology Dr. Krepostman.  Chronic back pain, no antiinflammatory agents.  Echocardiogram shows low ejection fraction of 20%, grade II diastolic dysfunction, right ventricle was normal, prior aortic valve replacement.
Medications:  I review discharge medications.  Recently added Farxiga, was exposed to Bactrim, antibiotics completed, Demadex was decreased from 40 mg to 20 mg.
Physical Examination:  Present blood pressure 128/58.  Distant breath sounds clear.  Aortic systolic murmur regular.  Obesity of the abdomen, no tenderness.  No major edema.  Mild decreased hearing.  Normal speech.
Labs:  Most recent chemistries, creatinine worse at 2.48 representing a GFR 19.  Present electrolytes, acid base, nutrition, calcium, and phosphorous normal.  Anemia 12.4.
Assessment and Plan:  Progressive chronic kidney disease, severe cardiomyopathy likely cardiorenal syndrome, effect of medications, recent exposure to Bactrim, presently on Farxiga diuretics.  She needs to prepare for dialysis.  We discussed the options at home peritoneal dialysis, AV fistula, in-center hemo, no dialysis at all.  Continue present medications.  There has been no need for EPO treatment.  Chemistries will be done in a weekly basis.  We start dialysis based on symptoms or uncontrolled volume overload.  Most people GFR will be around 12.  All issues discussed at length.  This was a prolonged visit.
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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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