

March 25, 2025
Crystal Morrissey, PA-C
Fax#: 989-875-5023
RE:  Theresa Janczarek
DOB:  07/10/1943
Dear Crystal:

This is a followup for Theresa with chronic kidney disease and underlying cardiomyopathy.  Last visit September 2024.  She was admitted to the hospital in December 2024 for CHF exacerbation and atrial fibrillation was cardioverted.  There was low potassium pleural effusion.  She has prior pacemaker ablation Eliquis, low ejection fraction.  Since discharge going to see cardiology Dr. Berlin amiodarone was discontinued.  They decreased the dose of Entresto and they increased bisoprolol.  No heart attack, pneumonia, the AICD defibrillator device was reprogrammed and complications of irritation of the diaphragm already corrected with another reprogramming.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Stable edema.  No falling episode.  Chronic dyspnea.  No oxygen or CPAP machine.  No orthopnea or PND.  Review of systems is negative.  Husband is very caring and taking care of her.
Medications:  I reviewed medications, also takes digoxin, which is new.
Physical Examination:  Present weight 214 pounds stable.  I check blood pressure 136/84 at home in the 100s/80s.  Few rales on the bases distant.  Device on the left upper chest appears regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2+ edema bilateral.
Labs:  Most recent chemistries March 6, 2025.  The creatinine 1.4, in the recent past has been as high as 1.9.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Normal glucose.  GFR 37.  Normal magnesium.  Low HDL, but overall cholesterol triglycerides in the very low side.  Normal thyroid, albumin, and phosphorus.  She was exposed to IV contrast for CT scan of the heart that was back in October.  There is evidence of pulmonary hypertension with enlargement of the pulmonary artery, has a three-lead pacemaker.
Assessment and Plan:  Chronic kidney disease question progression effect of medications atrial fibrillation cardioverted back in December.  She has low ejection fraction 32% likely cardiorenal syndrome, recent adjustments of medications, decrease of Entresto, other digoxin and increase of beta-blockers.  There is moderate tricuspid and mitral regurgitation.  Remains anticoagulated.  Present potassium and acid base normal.  No need for phosphorus binders.  Anemia has not required EPO treatment.  All issues discussed with the patient and husband.  Continue to monitor chemistries.  Depending of kidney function might check digoxin levels.
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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
Transcribed by: www.aaamt.com
