

December 20, 2022
Mrs. Mickki Templeman

Saginaw VA
Fax#: 989-321-4085

RE:  Michael Layfield
DOB:  08/07/1954

Dear Mrs. Templeman:

This is a followup for Mr. Layfield who has chronic kidney disease, hypertension, and probably diabetic nephropathy.  Last visit in September.  Some problems of gross hematuria that he blames to anticoagulation Xarelto for atrial fibrillation.  He is supposed to follow with Dr. Witzke although prior cystoscopy within the last one and half year has been negative, now takes alternative anticoagulation with Eliquis.  He is having off and on epistaxis, has chronic back pain, has chronic edema.  No antiinflammatory agents.  No vomiting or dysphagia.  Alternating from constipation to diarrhea.  No active bleeding.  Presently no chest pain or palpitation.  Denies dyspnea, orthopnea or PND.  There has been prior what sounds like purulent drainage on the left armpit probably hidradenitis suppurativa, but presently is not active, follows with cardiology Dr. Alkiek, this year has been socially difficult for him as mother passed away as well as an older sister and some friends, cousins.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Diabetes cholesterol management, blood pressure beta-blocker, atenolol and chlorthalidone.

Physical Examination:  Weight 317, blood pressure 159/83.  He has bipolar disorder.  No respiratory distress.  Normal speech.  Lungs are clear, presently appears to be in regular rhythm, the left armpit without inflammatory changes, no masses.  No pericardial rub.  No ascites or tenderness.  No major edema.  No gross focal deficits although he is nursing on the right back area.  No flank tenderness.

In the recent past September, normal size kidneys without obstruction, recent venous Doppler.  No thrombosis lower extremities.  A year ago normal ejection fraction although does have diastolic dysfunction with dilated inferior vena cava and left ventricular hypertrophy, mild degree of pulmonary hypertension.  I reviewed note of cardiology from October, atrial fibrillation post cardioversion clinically stable, supposed to be using CPAP machine.
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Labs:  Most recent chemistries are from November, creatinine 1.9, baseline is 1.5 to 1.8 although there is a recent acute kidney injury in September as high as 2.8.  GFR will be 39 for a creatinine of 1.9, mild anemia 12.9, normal platelet count.  Normal albumin and liver testing.  Anemia around 11, carotid Doppler less than 50% right, 50 to 69% left and negative stress testing this is from June 2022, preserved ejection fraction 50%.

Assessment and Plan:  Recent acute on chronic renal failure, however is returning to baseline, underlying hypertension, diabetes, gross hematuria, but no reported obstruction or urinary retention, follow with urology, monitoring chemistries.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Continue management of diabetes probably diabetic nephropathy and continue blood pressure medications.  He has bipolar disorder and posttraumatic stress disorder, however takes no medications.  Anemia does not require EPO treatment only for hemoglobin less than 10.  He has gross proteinuria with an albumin to creatinine ratio more than 300 likely from diabetic but no nephrotic syndrome.  All issues discussed with the patient.
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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