

January 9, 2024
Saginaw VA

Richele Macht, NP

Fax#:  989-321-4085
RE:  Argil Willman
DOB:  07/12/1947
Dear Sirs at Saginaw VA & Sis. Richele Macht:

This is a followup for Argil with chronic kidney disease probably diabetic nephropathy and hypertension.  Last visit in July.  Comes accompanied with wife.  Follows with cardiology Dr. Krepostman, following a low-salt diet.  Stable weight at home around 192.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Has bilateral carpal but without weakness.  No plans for surgery.  Uses inhalers.  No oxygen.  Uses CPAP machine at night.  He did have firing of his defibrillator appropriately because of ventricular arrhythmia, symptomatic with lightheaded syncope.  Denies heart attack or chest pain.  Denies increased dyspnea.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the Coreg, Entresto, Lasix, Aldactone, Xarelto, Crestor, empagliflozin, metformin insulin.

Physical Examination:  Today blood pressure in the low side 90/50 right-sided large cuff, weight 195 pounds.  Alert and oriented x3.  Lungs are clear, defibrillator on the left-sided.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No edema or neurological deficits.  Mild decreased hearing.  Normal speech.
Labs:  Chemistries, creatinine down to 1.3 has been as high as 1.6.  Normal sodium, potassium and acid base. Normal albumin and calcium.  Liver function test not elevated.  Diabetes A1c at 7.4, hemoglobin high.  No anemia.  No activity in the urine for blood or protein.  GFR will be around 57.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Congestive heart failure, low ejection fraction, improved overtime.
3. Mitral valve regurgitation status post clip, ventricular arrhythmia, has defibrillator appropriately shocking.  He is anticoagulated, appropriate management of CHF including beta-blocker Entresto, diuretics, Aldactone, cholesterol treatment on empagliflozin, his antiarrhythmics with dofetilide, follows with cardiology.
4. Blood pressure in the low side likely effect of heart and medications.  Other chemistries associated to kidney disease is stable.  Continue to monitor overtime.  All issues discussed at length.
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
Transcribed by: www.aaamt.com
