

June 19, 2024
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 with chronic kidney disease, diabetes and hypertension.  Last visit in January.  Stable edema on treatment.  Trying to do low sodium.  Sleep apnea test being done, unknown results.  Stable dyspnea.  No oxygen.  To see cardiology at Henry Ford.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight anticoagulation Eliquis, on Entresto, diabetes cholesterol management.  Otherwise Lasix, metoprolol, Aldactone, and Jardiance.

Physical Examination:  Weight 240, blood pressure by nurse 98/69.  Lungs clear, JVD is stable.  No pericardial rub or arrhythmia.  Obesity of the abdomen.  No tenderness.  Stable edema.  No cellulitis.

Labs:  Chemistries in May, creatinine 1.2, this is improved, low-sodium, high potassium, metabolic acidosis, diabetes poorly controlled 11.6.  Normal calcium.  Previously no anemia.  Normal phosphorus and albumin.
Assessment and Plan:
1. CKD stage III or better, not normal.

2. Diabetic nephropathy poorly controlled.

3. Congestive heart failure, low ejection fraction, has atrial fibrillation, anticoagulation, appropriate target therapy as indicated above, has TRT defibrillation.

4. Monitor low-sodium, high potassium and metabolic acidosis.
5. There has been no need for EPO treatment.

6. Phosphorus less than 4.8.  Chemistries in a regular basis.  Come back in the next four to six months.
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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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