

December 11, 2023

Krista McNamara, PA-C

Fax#: 989-422-4378

RE: Michael Crawford

DOB:  01/06/1954

Dear Mrs. McNamara:

This is a followup for Mr. Crawford with chronic kidney disease, diabetic nephropathy, hypertension, and prior acute renal failure at time of septic shock.  Last visit on August.  Post ablation for atrial fibrillation was done at Beaumont Hospital at Troy, apparently after Labor Day successful, however developed congestive heart failure four days after being admitted same place for three days.  He denies heart attack.  He denies infection, pneumonia, gastrointestinal bleeding, anemia, or blood transfusion.  He has morbid obesity.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies changes in urination, cloudiness or blood.  Trying to do salt and fluid restriction.  Stable edema.  Presently no chest pain or palpitation.  Stable dyspnea at rest or activity.  Some of these from morbid obesity.  Denies purulent material, hemoptysis, or smoker.  Uses a CPAP machine for sleep apnea.  Other review of system is negative.

Medication:  Medication list reviewed.  I will highlight the inhalers, anticoagulation with Eliquis, Bumex, losartan, metoprolol and on potassium replacement Aldactone.  They stopped the Victoza, now on Trulicity.  Also off Neurontin because of edema and CHF.

Physical Exam:  Today weight 279 pounds and blood pressure 128/57 by nurse.  Lungs are clear.  No pleural effusion.  No gross arrhythmia appears regular.  No pericardial rub.  Obesity of the abdomen.  No ascites.  Minimal edema.  No focal deficit.  Tall, large and obese person.

Labs: Chemistries November.  Creatinine 2, baseline however is around 1.4 and 1.5, question progressing over the last six months to a year.  Last creatinine at 2.  A1c 6.7.  Normal albumin and calcium.  Liver function test not elevated.  Bicarbonate high at 30.  Prior anemia with normal white blood cells and platelets.  Prior low iron saturation 8 although ferritin was 106.  Normal albumin and phosphorous.
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Assessment and Plan:
1. Atrial fibrillation status post ablation appears to be in sinus rhythm.  Takes anticoagulation Eliquis and beta-blocker.

2. Morbid obesity and sleep apnea on CPAP machine.

3. Question progressive chronic kidney disease presently stage IIIB.  Some of this is probably from congestive heart failure.  We are trying to obtain discharge summary and echocardiogram from Beaumont hospital and for the time being salt and fluid restriction and same diuretics.  There is metabolic alkalosis from diuretics and probably from chronic respiratory failure and morbid obesity and remains on stimulants, amphetamine, dextroamphetamines for his attention deficit disorder.  Continue depression and diabetes management.  Chemistries in a regular basis.  Come back in three months.  We discussed the interaction between heart and kidney may be a component of cardiorenal.

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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