

November 19, 2024

Troy Novak, PA-C

Fax#:  989-583-1914

RE:  Joshua Saxton
DOB:  02/03/1978

Dear Troy:

This is a followup for Mr. Saxton with chronic kidney disease, diabetes, hypertension, and effect of cardiorenal syndrome.  Last visit in June.  It is my understanding atrial fibrillation flutter requiring cardioversion with recurrence and second admission for ablation successful as well as one coronary artery stent all these through Saginaw.  There was also a right-sided cardiac cath Henry Ford for pulmonary hypertension with medication adjustment.  He uses a CPAP machine this coming Friday.  They are going to do the placement of the device Cardiomens at Henry Ford.  Other review of systems is negative.

Medications:  Medication list review.  I will highlight anticoagulation with Eliquis, Entresto, Lasix, metoprolol, Aldactone, diabetes and cholesterol management, tolerating Jardiance, and diuretics.
Physical Examination:  Weight down to 233 pounds, previously 240 pounds and blood pressure 98/56.  Has not required oxygen.  Lungs are clear.  Increased S2.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Minimal edema nonfocal.  Normal speech.

Labs:  Chemistries, creatinine 1.2 stable has been as high as 1.6 and present GFR will be in the upper 50s.  Normal sodium, potassium, and mild metabolic acidosis.  Normal albumin and calcium.  Liver function test not elevated.  A1c poorly controlled 11.6.  Prior hemoglobin normal.  No anemia.  Prior phosphorus less than 4.8.

Assessment and Plan:  CKD stage III or improved, underlying cardiomyopathy low ejection fraction with pulmonary hypertension as well as diabetic nephropathy.  Blood pressure running low cardiorenal, clinically stable.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  He has actively been treated by heart as indicated above coronary artery stent, cardioversion, and anticoagulation.  Continue chemistries in a regular basis.  Plan to see him back in 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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