

January 29, 2024

Roberta Hahn, NP

Fax#:  833-974-2264

RE:  William McCracken
DOB:  03/22/1945

Dear Roberta:

This is a followup for Mr. McCracken who has chronic kidney disease associated to congestive heart failure with low ejection fraction.  Last visit was in September.  Comes accompanied with wife.  There was firing of the AICD probably trigger by his phone close to the device.  He follows through cardiology at Cleveland Clinic Dr. Alvarez.  He follows salt fluid restriction and daily weight regimen.  Weight and appetite are stable.  Denies vomiting or dysphagia.  Isolated loose stools without any bleeding, sometimes hemorrhoidal from straining.  Good urine output without infection, cloudiness, or blood.  Minor edema worse on the left-sided from prior vein donor for heart procedure.  Stable dyspnea, uses oxygen at night 3 liters.  No syncopal episode.  No chest pains.  Other review of systems is negative.

Medications:  Medication list reviewed.  Anticoagulated with Eliquis, Cleveland Clinic has increased the Entresto he was taking now three tablets a day.  He remains on Jardiance, metoprolol, Aldactone, torsemide, inhalers, albuterol and Spiriva, cholesterol treatment.
Physical Examination:  Present weight 260 pounds and blood pressure 134/62.  Lungs are clear and distant.  Device on the left upper chest regular.  No significant murmurs.  Obesity of the abdomen.  No ascites.  1+ edema.  Hard of hearing.  No focal deficits.

Labs:  Most recent chemistries from December, creatinine 1.3, which is baseline representing a GFR 56 stage III and low sodium mild at 136.  Normal potassium and acid base.  Normal calcium.  Previously, no anemia.  Last BMP 850 in November.  Prior no activity in the urine for blood, protein, or cells.  Prior phosphorus normal.

Assessment and Plan:
1. CDE stage III, stable overtime.  No progression related to cardiac abnormalities with no activity in the urine as indicated above and prior normal kidney size on ultrasound without evidence of obstruction or urinary retention.

2. Heart failure with low ejection fraction, clinically well controlled.  Tolerating Entresto, beta-blockers, loop diuretics, and Aldactone.  Potassium and acid base stable.  Remains on oxygen at night and as needed during daytime.
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3. Obesity.

4. Ischemic cardiomyopathy.

5. Cardiac arrest AICD, recent firing of AICD as indicated above.

6. Atrial fibrillation anticoagulated.  Other chemistries related to kidney disease are stable as indicated above.  Continue to follow overtime.  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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