

April 5, 2022
Mr. Troy Novak
Fax#:  989-583-1914
RE:  Joshua Saxton
DOB:  02/03/1978
Dear Mr. Novak:

This is a followup in person for Mr. Saxton who has hypertension, CHF, renal failure, which has been progressive, also underlying diabetes.  Last visit was in November.  Recently electrical cardioversion for atrial fibrillation.  Dr. Watson and Dr. Marouf apparently successful, a stress testing however shows reversible ischemic abnormalities and a low ejection fraction for what he supposed to have a cardiac cath in the next few days.  He denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Minimal lower extremity edema. He is trying to do salt and fluid restriction.  Blood pressure is running in the low side.  No major lightheadedness.  No chest pain or palpitation.  No increase of dyspnea.  No oxygen.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight amiodarone and Eliquis for the atrial fibrillation, rate control Coreg, otherwise Lasix, isosorbide, Entresto.  He is on potassium replacement, cholesterol management, short and long-acting insulin, metformin, started on Jardiance and potassium replacement.

Physical Examination:  Today blood pressure 98/62 on the right-sided, overweight 263.  Alert and oriented x3.  No facial asymmetry.  Normal speech.  No skin mucosal abnormalities.  No localized rales.  No consolidation or pleural effusion.  Appears in regular rhythm.  No pericardial rub.  Obesity of the abdomen.  No ascites, tenderness or masses.  May be 1+ peripheral edema at the most.

Labs:  Chemistries from March, creatinine 1.6 before 1.4 before that 2, present GFR 47 stage III.  Electrolyte and acid base normal.  Albumin, calcium and phosphorus normal.  No anemia.  Normal white blood cell and platelets.  Prior protein to creatinine ratio in the nephrotic range, which is considered more than 3.5, he was 6.1.  The recent stress testing shows the reversible ischemic abnormalities, ejection fraction 17%.  Prior echocardiogram from March, there is a discrepancy it shows at 40-41% although in the report states 25-30.  There were wall motion abnormalities, asymmetry of the left ventricular hypertrophy, dilated atrium, mitral regurgitation, tricuspid regurgitation and moderate pulmonary hypertension.
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Assessment and Plan:
1. CKD stage IIIB, question slowly progressive.

2. Abnormal stress testing suggestive of coronary artery disease, cardiac cath to be done.  He is aware of IV contrast exposure.  I have no objections about it.  We will monitor creatinine few days after.  He might require intervention like angioplasty, stent or open surgery.

3. Hypertrophic cardiomyopathy.

4. He has a pacemaker defibrillator.

5. Congestive heart failure with low ejection fraction.

6. Atrial fibrillation anticoagulated, anti-arrhythmics, and rate control.

7. Diabetes with nephrotic range proteinuria.  We have not been able to use high dose of ACE inhibitors or ARBs, only what comes as part of the Entresto.

8. Moderate pulmonary hypertension.

9. Mitral valve and tricuspid valves abnormalities.

10. Low blood pressure from heart condition.

11. All issues discussed with the patient.  We will monitor chemistries after IV contrast.

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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