

August 31, 2022
Mr. Troy Novak
Fax#:  989-583-1914
RE:  Joshua Saxton
DOB:  02/03/1978
Dear Mr. Novak:

This is a followup for Mr. Saxton who has CKD, CHF, hypertension, and diabetes.  Since the last visit April, he comes in person, did have an episode of syncope, bradycardia, already has pacemaker, received intravenous magnesium.  He is seeing now cardiology Dr. Watson, first encounter September 6, has been followed with Dr. Mustafa from the electrophysiological studies.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine.  Good volume.  Stable edema.  Right now no chest pain, no increase of dyspnea.  No orthopnea or PND.

Medications:  I want to highlight the nitrates, Coreg, Entresto, Lasix and potassium replacement, remains on diabetes treatment, anticoagulated with Eliquis.

Physical Examination:  Today blood pressure 118/76, pacemaker on the left-sided.  Alert and oriented x3, attentive. No localized rales or wheezes.  He has low ejection fraction 25%.  No pericardial rub.  Overweight of the abdomen 250.  No ascites or tenderness, 1 to 2+ edema minor stasis left more than right.

Labs:  Chemistries - creatinine is stable 1.4, GFR 55, high potassium 5.6.  Normal sodium, acid base, nutrition, calcium and phosphorus.  Anemia 12.6.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III.
2. Hypertrophic cardiomyopathy.
3. Pacemaker defibrillator.
4. Congestive heart failure low ejection fraction.
5. Atrial fibrillation, anticoagulated Eliquis.
6. Recent syncope, does have a pacemaker that estrange, follow with cardiology.
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7. Diabetes with nephrotic range proteinuria.
8. High potassium, change potassium from every other day to every third day.
9. Moderate pulmonary hypertension.
10. Mitral and tricuspid valves abnormalities.
11. Blood pressure low side from heart condition.
12. Anemia without external bleeding.  No EPO treatment, only for hemoglobin less than 10.
13. Continue chemistries in a regular basis.  No immediate 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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