

September 6, 2024

Megan Boyk, M.D.
Fax#: 989-802-5955
RE:  Paul Knapp
DOB:  09/08/1949
Dear Dr. Boyk:

This is a followup for Mr. Knapp with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  He has been in the hospital at least two or three times.  Atrial flutter, anticoagulated Eliquis found to have mitral valve disease.  There was severe anemia requiring three units of packed red blood cells.  EGD done apparently, no cancer altogether 4 units of blood test has been done recently.  He denies having any melanotic stools.  There are discussions about the Watchman procedures given the gastrointestinal bleeding anemia.  CT scan of the heart for heart measurements is to be done Dr. Ali and potential mitral valve repair.  Has lost few pounds, eating well although small portions.  Remains Apidra and Lantus.  He has not been able to find Trulicity.  Denies vomiting, dysphagia, diarrhea or bleeding.  Recent problems of high potassium.  Presently no potassium binders.  Chronic dyspnea but no oxygen.  Denies chest pain, palpitation or falling episode.  Has received intravenous iron Dr. Sahay.
Medications:  Medications list reviewed.  I will highlight hydralazine, felodipine, Lasix, Farxiga, sodium bicarbonate, cholesterol management, and Eliquis.
Physical Exam:  Blood pressure at home around 130s to 160s/60s and 70s.  He is a tall and obese person.  Hard of hearing.  Wife at the bedside.  Hoarseness of the voice, which is chronic.  Weight down after diuresis to 256 pounds.  Blood pressure by nurse 169/65.  I do not hear localized rales or wheezes.  No gross pleural effusion.  No pericardial rub.  No abdominal tenderness.  Stable 2+ edema.  Beside the hoarseness no expressive aphasia or dysarthria.  No gross focal deficits.
Labs:  Chemistries from August.  Creatinine 1.6 stable it has been as high as 2.  Electrolytes, acid base, albumin, calcium, and phosphorus normal or well controlled.  GFR 45.
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Assessment and Plan:  CKD stage III.  No evidence of progression.  No indication for dialysis likely diabetic nephropathy and hypertension changes.  Recent heart events as indicated above including anemia negative workup, blood transfusion and iron infusion.  Plan for Watchman procedure and mitral valve repair in the meantime chemistries stable with kidney disease.  Some edema explains by medications, calcium channel blockers felodipine.  Taking Farxiga without side effects of infection.  Continue bicarbonate for metabolic acidosis.  All issues discussed at length with the patient and wife.
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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