

August 13, 2024

Saginaw VA

Fax#:  989-321-4085

RE:  Michael Layfield
DOB:  08/17/1954

Dear Sirs at Saginaw VA:

This is a followup for Mr. Layfield with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in February.  Awaiting appointment for ablation at Ann Arbor.  He has a watchman procedure and prior failed electrical cardioversion.  He takes no anticoagulation.  Chronic dyspnea, has not required any oxygen.  He does use CPAP machine at night. Denies purulent material or hemoptysis.  No chest pain or pleuritic discomfort.  Denies vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight atenolol and chlorthalidone.  No antiinflammatory agents.  He takes medical marijuana for diabetes and cholesterol management.  There are plans to change the Alogliptin to an alternative agent.
Physical Examination:  Weight is stable and blood pressure 134/79 by nurse.  Overweight.  No respiratory distress.  No JVD.  Lungs are clear.  Atrial fibrillation rate less than 90.  Overweight of the abdomen.  No edema or focal deficits.

Labs: Recent chemistries are from May, creatinine 2.2 stable over the last couple of years representing a GFR 32 stage IIIB.  Normal sodium, potassium, and acid base.  Calcium upper normal.  Albumin minor decreased and minor elevation alkaline phosphatase.  Low HDL otherwise cholesterol appears to be well controlled.  Unfortunately diabetes is poorly controlled with an A1c 11.9.  Normal TSH.  Anemia 12.3.

Assessment and Plan:  CKD stage IIIB, diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  Uncontrolled diabetes.  Medications have been adjusted.  He has also obesity.  Presently electrolytes and acid base normal.  He has not required EPO treatment.  He has atrial fibrillation, watchman procedure, and awaiting potential ablation.  Long acting insulin has been increased.  He needs to consider potential sliding scale insulin and other diabetes medications unlikely to bring A1c from 11.9 to well controlled.  He is also exposed to amiodarone as well as allopurinol.  Continue to follow overtime.
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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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