

January 23, 2024
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  Joshua Sexton
DOB:  02/03/1978
Dear Mr. Novak:

This is a followup for Mr. Sexton with chronic kidney disease, diabetes and hypertension.  He has advanced cardiomyopathy.  Last visit in July.  Ablation procedure has been done as well as the placement of cardiac resynchronization therapy with defibrillation what is called CRT-B.  He follows with cardiology Dr. Mustafa, supposed to be doing salt and fluid restriction.  Weight at home is stable between 240-245.  He does not require the use of oxygen or sleep apnea.  He denies nausea, vomiting, diarrhea, bleeding or urinary symptoms.  No orthopnea or PND.  No sleep apnea.  No syncope.  Presently no gross edema or claudication symptoms.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Eliquis, Entresto, Tikosyn, Jardiance, Lasix, metoprolol, Aldactone, on thyroid replacement, Lipitor, and Plavix.  No antiinflammatory agents.

Physical Examination:  Present weight 244, in our office prior visit 254, has a 10-pound difference, blood pressure 110/68.  Lungs are clear.  No respiratory distress.  No oxygen.  Normal speech.  No pericardial rub.  Device on the left upper chest, no inflammatory changes.  Overweight of the abdomen, no ascites or tenderness.  I do not see edema.  No focal deficits.
Labs:  The most recent chemistries look like from November.  Mild anemia 13.5.  Normal white blood cell and platelets.  He has chronic elevation of the high sensitive troponin T.  Normal sodium, potassium and acid base.  Present creatinine 1.1 for a GFR better than 60.  Liver function test is not elevated.  Last ProBNP 749.  Normal magnesium at 2.
Assessment and Plan:
1. Question hypertensive cardiomyopathy, does have low ejection fraction, atrial fibrillation, cardioversion ablation, CRTD, on anticoagulation, on antiarrhythmics, clinically stable on present regimen.

2. Prior kidney abnormalities presently back to normal, this was related to cardiorenal syndrome.
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3. He mentioned fatigue, feeling like not re-cooperative sleep overnight, wife has noticed some loud snoring question apnea, I think he will benefit because of his heart abnormalities to do testing for sleep apnea, which is a common problem in CHF.  We will refer to your office if you agree to do it.  Plan to see him back in the next 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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