

July 30, 2023

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

This is a followup for Mr. Saxton who has chronic kidney disease, diabetes, and hypertension.  Last visit January.  Successful electrical cardioversion, atrial fibrillation at Covenant Hospital.  Doing salt and fluid restriction, has been diuresed.  Presently, no nausea, vomiting or dysphagia.  Denies diarrhea, bleeding.  Denies infection in the urine, cloudiness or blood, has chronic edema, improving.  Obesity, weight in the office 254.  Other review of system is negative.
Medications:  Medication list is reviewed.  Anticoagulation Eliquis, takes Lasix, Entresto, Jardiance, metoprolol, Aldactone, on inhalers as needed, prior amiodarone discontinued.
Physical Examination:  Blood pressure was 102/80, obesity.  Distant breath sounds, no localized rales, consolidation or pleural effusion, device on the left upper chest appears regular.  No ascites, tenderness, or masses.  1+ edema.  Normal speech.  No focal deficits.

Labs:  Most recent chemistries creatinine 1.4 which is baseline.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  No gross anemia.  Present GFR will be better than 60.  This is a change in formula has prior calculations putting him in the upper 50s.

Assessment and Plan:
1. CKD stage III are better, clinically stable, no progression, not symptomatic.
2. Underlying congestive heart failure, low ejection fraction, thought to be related hypertensive cardiomyopathy although blood pressure now runs in the low side.
3. Pacemaker defibrillation anticoagulation, off the amiodarone.
4. Electrolytes, acid base, nutrition, calcium, phosphorus and cell count is normal.  Come back in the next 6 to 9 months.
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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