

May 27, 2025
Dr. Willie
Fax#: 989-802-5955
RE:  Paul Knapp
DOB:  09/08/1949
Dear Dr. Willie:
This is a followup for Paul with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  Atrial fibrillation, failed attempts for Watchman procedure as well as Amulet prior open heart surgery.  Cardiac surgeon consider not a candidate for open procedure to go Henry Ford or Cleveland Clinic for further advice, has atrial flutter.  Follows cardiology Dr. Sallack.  He does not have chest pain or palpitations.  Stable dyspnea.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  Other review of systems is negative.  A video capsule not localized in sources of GI bleeding question angio dysplasias.  Persistent hoarseness of the voice.  Follows with pulmonology as well as hematology.
Recent PET scan and CT scan bilateral lung nodules right-sided larger, there is enlargement of the heart.  The last echo from January normal ejection fraction.
Medications:  Medication list review.  I am going to highlight hydralazine, felodipine, Lasix, Eliquis, eplerenone, Farxiga, and sodium bicarbonate.
Physical Examination:  Present weight 245 pounds lower than before.  Blood pressure 150/61.  Regular rhythm from flutter.  Lungs are clear.  No plural effusion.  No pericardial rub.  Obesity of the abdomen, no tenderness.  2+ edema.  Hard of hearing.  Hoarseness of the voice.  Nonfocal.
Labs:  Most recent chemistries from May.  Anemia 9.1.  Normal white blood cell and platelets.  Normal ferritin although low iron saturation of 12.  Recent kidney function.  Creatinine 1.7, which appears to be baseline representing a GFR 40 stage IIIB.  Normal electrolytes and acid base.  Normal albumin and calcium.  Phosphorus less than 4.8.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Underlying diabetic nephropathy and hypertension.  There has been no need for phosphorous binders.  Continue bicarbonate replacement for metabolic acidosis.  Tolerating Farxiga without urinary tract infection.  Diastolic type congestive heart failure on diuretics as well as aldosterone antagonist.  Other blood pressure medications.  There is anemia.  Follow with Dr. Sahay.  Has received iron replacement.  Management of the other problems as indicated above.  Failed procedures for atrial flutter to get a second opinion Cleveland Clinic.  The lung nodules.  Chemistries in a regular basis.
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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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