

September 4, 2025
Dr. Abid Khan
Fax#:  989-802-5083
RE:  Jacquelyne Meir
DOB:  01/29/1954
Dear Dr. Khan:

This is a followup for Jacquelyne post hospital she has an extensive heart history.  Recently discharged August 25 to August 27, congestive heart failure decompensation and low potassium.  Weight has gone from 256 to 266 although baseline within the last one year was 242.  Increased dyspnea and shortness of breath.  Uses a walker.  Also treated for pneumonia.  High dose of Neurontin, which she does not believe is working.  Discussing with neurology Dr. Zhao to wean it off.  There has been also question TIAs and stroke.  MRI to be done.  She has severe lower extremity muscle contraction bilateral although right-sided more than the left.  Apparently spinal stenosis among others.
Review of Systems:  I did an extensive review of systems otherwise is negative.  She has chronic hoarseness of the voice.
Medications:  I reviewed medications.  I want to highlight the inhalers, diuretics, Farxiga, Neurontin, presently off magnesium and metolazone, on potassium and Aldactone.
Physical Examination:  Weight 267 and blood pressure 137/60 by nurse.  Tall and large obese person walker.  No severe tachypnea.  Does have JVD.  Prior mitral and tricuspid valve repair with a ring.  Increased S2.  No pericardial rub.  No significant murmurs.  Irregular rhythm.  Rate however is below 90.  Distant breath sounds question pleural effusion bases.  Obesity of the abdomen.  Stable peripheral edema.
Labs:  Chemistries are from yesterday, creatinine at 1.49, which still is baseline.  Low potassium.  Normal sodium.  Elevated bicarbonate.  GFR will be in the 30s.
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Assessment and Plan:  The patient has chronic kidney disease in relation to CHF decompensation, persistent volume overload, prior valve abnormalities and procedures, preserved ejection fraction and underlying arrhythmia.  She states to be doing salt and fluid restriction.  Trying to stop altogether Neurontin.  Increase Aldactone to 50 mg for three days, Bumex 6 mg divided doses otherwise after that go back to her regimen alternating 4 and 6 mg every other day.  Management of her COPD.  All chemistries to be updated including magnesium to restart replacement on the next few days.  All issues discussed with the patient.
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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