

July 31, 2023
Kurt Boyd PA-C

Fax#:  989-802-8446

RE:  Daniel White
DOB:  02/27/1947

Dear Mr. Boyd:

This is a followup for Mr. White with right-sided nephrectomy, chronic kidney disease a component of diabetic nephropathy, hypertension, has also CHF, previously low ejection fraction probably from corona virus myocarditis.  There has been some improvement.  Last visit in January.  Comes accompanied with wife.  Follows through the CHF Clinic.  Salt and fluid restriction.  Stable dyspnea.  Edema.  Did not tolerate hydralazine, low blood pressure, some nocturia, but no infection, cloudiness or blood.  Has atrial fibrillation, but no chest pain or palpitations.  Has not required any oxygen.  Follows with the eye doctor apparently hypertensive retinopathy, but no procedures done.  He is trying to walk his dog in a daily basis.

Medications:  Medication list is reviewed.  Noticed the Lasix, digoxin, losartan, bisoprolol, Aldactone, Farxiga, cholesterol treatment, has not been able to take hydralazine.

Physical Examination:  Blood pressure at home 110s-130s/60s, today 110/60.  Lungs are clear.  No gross JVD or pericardial rub.  Rate is less than 90.  No ascites, tenderness or masses.  Above 2+ edema.  Varicose veins, stasis, no ulcers, no gross focal deficits.  Right base might be shallow but again no major rales.

Labs:  Chemistries, creatinine 1.3 stable overtime.  Sodium and potassium normal.  Bicarbonate elevated. Present GFR upper 50s stage III, previously normal cell count, no anemia.  Normal phosphorus.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression and no symptoms.
2. COVID myocarditis, negative cardiac cath, low ejection fraction.  Continue present regimen, tolerating without problems.  Check digoxin levels.  Continue diabetes and cholesterol management, tolerating Farxiga.  Come back in 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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