

July 6, 2023
Richele Macht, NP
Fax#:  989-321-4085
RE:  Argil Willman
DOB:  07/12/1947
Dear Sis Macht:

This is a followup for Mr. Willman with chronic kidney disease probably diabetic nephropathy and hypertension.  He has also advanced heart abnormalities.  Last visit in February, underwent successful mitral valve click at University of Michigan.  Ejection fraction has improved from 20 to 34%, doing cardiac rehabilitation.  Weight and appetite are stable.  Denies vomiting or dysphagia.  No diarrhea, bleeding or changes in urination.  Edema improved.  Chronic low back pain.  Denies chest pain or palpitation.  Pacemaker defibrillator, no firing.  Dyspnea improved.  No oxygen.  Minor orthopnea.  No purulent material or hemoptysis.  Overall he feels better.

Medications:  Medication list is reviewed.  I am going to highlight anticoagulation with Xarelto a lower dose of 15, he remains on Entresto, Aldactone, Coreg, and Lasix, also taking now the empagliflozin, antiarrhythmics with dofetilide, cholesterol diabetes management.  No antiinflammatory agents.
Physical Examination:  Blood pressure runs chronically low between 80s and 90s/50s and 60s.  Alert and oriented x3, wife at the bedside.  Obesity.  Lungs are completely clear, device defibrillator on the left upper chest.  No pericardial rub, appears regular.  Obesity of the abdomen tympanic, but no gross ascites, trace edema only.  Normal speech.  No facial asymmetry.  No expressive aphasia or dysarthria.  No focal deficits.
Labs:  Chemistries creatinine also improved from a peak of 1.6 down to 1.37, present GFR 54, electrolytes, acid base, nutrition, calcium and phosphorus normal, hemoglobin high with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, improved.
2. Probably diabetic nephropathy.
3. Congestive heart failure, valvular abnormalities status post mitral valve clip, clinically improved, ejection fraction improved, remains with chronically low blood pressure.
4. Continue present medications.  There has been no need to change diet for potassium or bicarbonate.  Normal nutrition.  No indication for phosphorus binders, hemoglobin high, not anemic, everything appears stable.  Come back in six months. Continue physical therapy, weight reduction and diet.
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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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