

February 11, 2024
Saginaw VA
Fax#:  989-321-4085

RE:  Michael Layfield
DOB:  08/17/1954

Dear Sirs at Saginaw VA:

This is a followup for Mr. Layfield with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in June.  A watchman procedure device was placed without complications at VA Ann Arbor, following with electrophysiological doctor upcoming March 18 for potential ablation for atrial fibrillation.  Presently he is off anticoagulation.  He has lost weight from 320s to presently 296 on purpose by paying attention to diet, one major meal otherwise snacking.  Right now no vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No gross edema or claudication symptoms.  No gross chest pain or palpitation.  There is minimal dyspnea on activity and not at rest.  No orthopnea or PND.  Recent problems of gout on the left foot.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the atenolol, chlorthalidone, on diabetes cholesterol management, on insulin, aspirin and Plavix, off anticoagulation.  He does medical marijuana.  Diabetes at home in the 130s in the morning incidental finding of a nodule on the lungs that will be followed with a PET scan.

Physical Examination:  Weight 296, blood pressure 128/70.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  He has atrial fibrillation, but rate is less than 90.  Obesity of the abdomen without tenderness, masses or ascites.  No gross edema or neurological problems.

Labs:  Most recent chemistries January, creatinine of 2, which is baseline for the last four years representing GFR of 35 stage IIIB.  Normal potassium and acid base.  Minor decrease of sodium, low albumin, corrected calcium normal, phosphorus normal.  There is anemia of 11.6 with a normal white blood cell and platelets.  MCV small at 79.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of progression.
2. Atrial fibrillation status post watchman procedure, takes beta-blocker rate control, plans for ablation.

3. Anemia with some degree of macrocytosis.  No reported external bleeding.
4. Low sodium concentration from diuretics chlorthalidone and renal failure.
5. Probably iron deficiency, but he does not report external bleeding.
6. Gross proteinuria probably nephrotic range proteinuria in relation to diabetic nephropathy.
7. Incidental lung nodule, followed by your service.  Continue chemistries in a regular basis.  Plan to see him back in six months.  No indication for dialysis.
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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