

May 22, 2023

Stacy Mullin, NP

Fax#: 810-275-0307

RE: Philip Block

DOB:  09/18/1967

Dear Mrs. Mullin:

This is a followup for Mr. Block who has chronic kidney disease, congestive heart failure with low ejection fraction, underlying hypertension and diabetes.  Last visit in January.  Underwent a two-vessel coronary artery bypass done at Bay City.  Denied heart attack.  No complications of infection.  Denies gastrointestinal bleeding or blood transfusion.  Did not require dialysis.  The sternal wound slowly healing.  He needs to be more careful.  He is coaching baseball and there is a lot of physical activity.  He denies any vomiting, dysphagia, diarrhea or bleeding.  He has stable edema.  Vein donor both lower extremities, some contracture of the hands and trauma to the hands and bruises.  Other review of systems is negative.

Medications:  List reviewed.  I am going to highlight the bisoprolol.  He is on aspirin, Plavix, and Lipitor.  Remains on Entresto, Lasix. HCTZ, short and long-acting insulin.  Other medications for diabetes.

Physical Exam:  Today blood pressure 142/80 left sided.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion. No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  2 to 3+ edema bilateral compression stocking.  No gross focal deficits.

Labs:  Chemistries few days ago May, creatinine 1.8, baseline is around 1.6, and this is likely from the heart, low ejection fraction and procedures.  Normal sodium, potassium and acid base.  Present GFR 44 stage III and normal albumin and calcium.  A1c at 8.3.  No proteinuria less than 30, he was 16.

Assessment and Plan:
1. Chronic kidney disease.  Prior dialysis.  Underlying ischemic cardiomyopathy status post two-vessel bypass surgery.

2. Congestive heart failure with low ejection fraction.  Above medications.

3. Continue physical activity, diabetes and cholesterol management, CPAP machine at night.  Blood pressure fair to high.  Tolerating Farxiga, no proteinuria.
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4. Known fatty liver.

5. No recent hemoglobin for anemia.

6. Continue aggressive diabetes management.  It should be less than 7 A1c.

7. Chemistries in a regular basis.

8. Come back in four to six months.

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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