

December 13, 2022
Dr. Kozlovski
Fax#: 989-463-1534

RE:  George Shriver
DOB:  12/03/1941

Dear Dr. Kozlovski:

This is a followup visit for Mr. Shriver with stage IV chronic kidney disease, diabetic nephropathy, paroxysmal atrial fibrillation and congestive heart failure.  His last visit was August 3, 2022.  Since that time he was hospitalized in Alma Hospital from 09/18 to 09/22 for a lacunar infarct, which caused visual disturbance, visual changes in the left eye as well as some scotomas that tend to be recurrent.  He does have ophthalmologist that he has been following and neurologist and they believe the scotomas will resolve with time.  He is feeling better now.  He feels quite strong.  His amiodarone has been discontinued since his last visit as well as the aspirin, since that happened actually kidney function improved.  Most recent level was 2.5 with estimated GFR up to 25 and he had been less than 20 prior to that.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  He does have a failed AV fistula in the left upper extremity.  Dyspnea on exertion is chronic and none at rest.  No orthopnea or PND.  No chest pain or palpitations.  His wife is present with him and she is feeling better.  She is going through chemotherapy for leukemia, but she is tolerating it very well and has been told the disease is currently in remission, but she is requiring ongoing chemotherapy to keep it in remission.

Medications:  Medication list is reviewed.  I want to highlight bisoprolol that has been increased 10 mg in the morning and 5 in the evening.  He is anticoagulated with 2.5 mg of Eliquis twice a day, he is on Toujeo insulin 35 units daily, Lasix is 20 mg daily, he is on Lipitor and NovoLog 10 units use with lunch and dinner, also he is on omeprazole, allopurinol, Alfuzosin 10 mg one daily also.

Physical Examination:  Weight 188 pounds, pulse 76, oxygen saturation is 99% on room air, blood pressure left arm sitting large adult cuff is 140/70.  Neck is supple.  No JVD.  Lungs are clear without rales, wheezes or effusion.  Heart is irregular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
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Labs & Diagnostic Studies:  Most recent labs were done 12/01/2022 creatinine 2.5 with estimated GFR of 25, calcium is 8.2, albumin 4.0, electrolytes normal, phosphorus 3.8, hemoglobin is 11.3 with normal white count and platelets are chronically low currently 61,000.  We also have an echocardiogram done 09/19/2022 it has got mildly dilated atria, his left ventricular ejection fraction is 38%.  He has some mild dilatation of the ascending aorta and aortic root.  He also has had normal septal motion consistent with a pacemaker in place.  He has a bioprosthetic aortic valve.  The saline bubble study was negative for intracardiac shunt also and that was done after his stroke.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable and slightly improved creatinine levels.  No evidence of pericarditis, no pulmonary edema, no uremic symptoms, and no encephalopathy.

2. Congestive heart failure with low ejection fraction, but the patient is feeling markedly better.  He is also anticoagulated for the paroxysmal atrial fibrillation and his bisoprolol was recently increased.
3. Diabetic nephropathy stable and congestive heart failure as stated above.  We have asked the patient to continue to get monthly labs.  He should follow a low-salt diabetic diet and he will be rechecked by this practice in the next 4 to 5 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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