

October 20, 2024

Dr. Ernest

Fax#: 

RE:  Melanee Beach
DOB:  02/20/1948

Dear Dr. Ernest:

This is a consultation for Mrs. Beach who has abnormal kidney function.  She was admitted to the hospital in August 2024 with increased shortness of breath.  She has congestive heart failure with low ejection fraction and underlying COPD on oxygen at home as needed.  Treated also for pneumonia.  Remains on oxygen 2 liters.  She has obesity.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Denies abdominal pain or reflux.  Some nocturia.  No infection, cloudiness, or blood.  Chronic lower extremity edema.  Trying to do sodium restriction.  Denies chest pain or palpitation.  Denies orthopnea or PND.  Denies major cough or sputum production.  No skin rash.  No pruritus.  Some bruises from medications.

Past Medical History:  COPD, respiratory failure on oxygen 2-3 liters, anxiety, depression, hyperlipidemia, hypertension, history of coronary artery disease, ischemic cardiomyopathy, low ejection fraction 45%, paroxysmal atrial fibrillation,, history of pneumonia, and influenza A.
Past Surgical History:  Bilateral total knee replacement, right-sided inguinal hernia, coronary artery stents two of them in 2012, gallbladder, bladder suspension, bilateral cataract surgery with lens implant, tonsils, adenoids, and partial hysterectomy.  Denies cancer.  Still has the ovaries.  Prior colonoscopy benign.

Social History:  Discontinued smoking in 2017, stared at age 20 one pack per day.  No alcohol abuse.

Allergies:  No reported allergies.

Medications:  Albuterol, amiodarone, Eliquis, aspirin, Lipitor, Lasix, losartan, metoprolol, Zoloft, and Aldactone.

Family History:  Kidney disease apparently mother in the 1970s, question dialysis.

Melanee Beach

Page 2

Physical Examination:  Weight 225 pounds.  Height 60”.  Blood pressure at home 130s/80s, today was left-sided 156/60, right-sided sitting position 160/60 and standing 140/52.  Alert and oriented x3.  Normal speech.  Normal eye movements.  No mucosal abnormalities.  No palpable thyroid or lymph nodes.  Has bilateral JVD. Lungs are distant clear.  No consolidation or pleural effusion.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  Liver and spleen palpable or ascites.  3+ edema bilateral.

There is a recent echo in August ejection fraction improved from 45 up to 61%.  Has severe enlargement of the left atrium, left ventricle is dilated, mild hypertrophy, right ventricle considered normal, and moderate mitral regurgitation.  There is a CT scan chest also from August, minor consolidation atelectasis on the bases.

LABS:  Chemistries in the hospital August at the time of pneumonia.  Anemia around 9.5.  Creatinine between 1.3.  Minor low sodium, high potassium, and metabolic acidosis.  GFR in that opportunity around 40 stage III.  Low ferritin.  Normal B12.  Normal PTH.  Normal thyroid.  Cholesterol well controlled.  HDL 62.  In January 2024, creatinine 1.2 and A1c 5.8.  Over the last one year creatinine has fluctuated between 1.2 and 1.7.

We repeat chemistries this is from October 15, 2024.  Urine shows no activity for blood or minimal amount trace of protein.  No inflammatory changes.  Creatinine stabilizing around 1.68 representing a GFR 31 stage IIIB.  Normal sodium and elevated potassium.  Mild metabolic acidosis with high chloride.  Normal calcium, phosphorus, and albumin.  Low ferritin but normal iron saturation.  Anemia 10.8.  Normal white blood cells and platelets.  Free light chains.  No monoclonal protein.  Kidney ultrasound is being requested.

Assessment and Plan:  CKD stage IIIB, underlying diabetes, and hypertension.  No activity in the urine for blood, protein, or cells to suggest active glomerulonephritis or vasculitis.  There has been congestive heart failure.  Most ejection fraction normal.  Remains on diuretics.  Blood pressure controlled including ARB losartan, exposed to Eliquis and amiodarone.  No antiinflammatory agents.  High potassium likely from the Aldactone.  Anemia without evidence of external bleeding.  No indication for phosphorus binders.  No indication for EPO treatment.  Awaiting results kidney ultrasound.  Monitor chemistries and stability overtime.  Presently, no symptoms of uremia, encephalopathy, or pericarditis.  We will follow with you.

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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