

August 3, 2022
Dr. Kozlovski
Fax #: 989-463-1534
RE:  George Shriver
DOB:  12/03/1941
Dear Dr. Kozlovski:
This is a followup for Mr. Shriver with chronic kidney disease, failed AV fistula, and CHF.  Last visit in May.  Dr. Islam decreased amiodarone to 100 mg.  He has atrial fibrillation, recent flare up but converted.  Did not require electrical cardioversion.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood or change of volume.  Failed AV fistula on the left upper extremity.  Stable dyspnea.  No chest pain or palpitation.  No orthopnea or PND.  Social issues taking care of wife who has leukemia and very ill.
Medications: Medication list review.  I am going to highlight anticoagulation Eliquis and amiodarone.  On bisoprolol and Lasix.
Physical Examination:  Today blood pressure 126/60 on the right-sided large cuff.  A failed fistula on the left-sided.  No localized rales, wheezes, respiratory distress, consolidation or pleural effusion.  *_________* from aortic valve replacement, atrial fibrillation rate less than 90.  Overweight of the abdomen without masses or tenderness.  No gross edema.
Labs:  Chemistries July.  Creatinine 2.6 which is baseline.  GFR 24 stage IV.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  Anemia 11.3 without external bleeding.  Low platelet count of 60 which is chronic.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis as there is no evidence of encephalopathy, pericarditis, or pulmonary edema.

2. Failed AV fistula left-sided.

3. Congestive heart failure, low ejection fraction, ischemic cardiomyopathy, clinically stable.

4. Atrial fibrillation, has pacemaker, remains on antiarrhythmics, anticoagulation and beta-blockers.
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5. Bioprosthetic aortic valve.

6. Chronic thrombocytopenia.  No active bleeding.

7. Another reason for anticoagulation a prior mesenteric splenic vein thrombosis.
8. Small kidney on the right-sided, but no indication for intervention.
Comments:  We will not proceed with an AV fistula immediately as long as kidney function remains stable as he approaches GFR 15.  We will obtain it again.  Unfortunately, the attempts of developing one with redo surgery was unsuccessful.  Chemistries in a regular basis.  Come back in four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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