

November 8, 2023
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  Robert Nieman
DOB:  12/30/1952

Dear Mr. Novak:

This is a followup for Mrs. Nieman with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in July.  Prior atrial fibrillation ablation, cardiology Dr. Watson.  Procedure done without complications outpatient at Covenant Saginaw.  Prior coronary artery stents, some pain on the right temporal mandibular joint lasted less than 24 hours resolved.  No associated symptoms of chest pain, palpitation, diaphoresis, nausea, vomiting, headaches or dyspnea.  Minor incontinence of urgency of the urine without cloudiness or blood.  No infection.  Some nocturia.  No major edema or claudication symptoms.  Stable dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Prior diltiazem discontinued because of bradycardia, she is wearing a monitor.  Remains on losartan, bicarbonate, cholesterol treatment, nitrates, insulin 75/25, anticoagulation with Eliquis.

Physical Examination:  Today blood pressure high 160/70 on the left-sided, wears a monitor.  There are no rales or wheezes.  No respiratory distress.  Appears regular.  No pericardial rub.  Weight is 203, obesity of the abdomen, no tenderness or masses, no major edema.

Laboratory Data:  Chemistries, creatinine 2.1 which is baseline, GFR 32 stage IIIB.  Normal sodium and upper potassium of 5.  Normal acid base, nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, no symptoms and no dialysis.

2. Diabetic nephropathy.

3. Blood pressure in the office is high, needs to be rechecked before we adjust medications.

4. Coronary artery disease clinically stable, atrial fibrillation status post ablation, question tachybrady syndrome, monitor for 30 days.

5. Metabolic acidosis on replacement.
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6. Anticoagulation Eliquis without active bleeding.

7. Hypertensive cardiomyopathy, has not required any oxygen.

8. Monitor high potassium.  Other chemistries are stable.  Come back in six 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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