

January 14, 2025
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 who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  Procedure ablation of the heart VA Ann Arbor early January.  No heart complications.  He developed some numbness #4 and 5 digits on the right hand within 24 to 48 hours.  There was syncopal episode, but no chest pain or palpitation.  Did not go to the emergency room.  Blood pressure was not low.  Diabetes was close to 200 probably he was dehydrated.  I did an extensive review of system being negative.  He has never smoked.  He does not drink alcohol although very rarely.
Medications:  I reviewed medications.  I want to highlight atenolol as the only blood pressure, remains on amiodarone.  Placed on Eliquis because of the recent procedure.  He has prior watchman procedure.  Remains on diabetes cholesterol management.  He does take medical marijuana inhaler as well as edibles.
Physical Examination:  Blood pressure today was 128/70 on the left-sided large cuff.  He is overweight 298.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Appears regular.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No major edema.  Normal speech.  Nonfocal.
Labs:  The most recent chemistries available are November.  We will get records from the VA, apparently blood test was also done.  Creatinine has been 2.3 for the last two years stable but progressive overtime representing a GFR of 30 stage III-IV.  Minor low sodium.  Normal potassium and acid base.  Glucose in the 200s not fasting.  Normal calcium and phosphorus not available.  Relatively low albumin 3.5.  Minor increase of alkaline phosphatase.  A1c at 8.7.  Normal thyroid.  No anemia.  He does have gross amount of protein in the urine and the presence of microscopic blood, but no gross hematuria.
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Assessment and Plan:  CKD stage III-IV secondary to diabetic nephropathy and hypertension.  No symptoms to indicate need for dialysis.  Diabetes unfortunately remains poorly control.  Blood pressure looks good.  Recent heart procedures as indicated above *_______* anticoagulation.  No active bleeding.  Has watchman procedure. History of atrial fibrillation.  Present electrolytes and acid base normal.  Nutrition in the low side probably from proteinuria.  Phosphorus needs to part of chemistries.  There has been no need for EPO treatment.  Continue present medications.  Exposed to amiodarone.  We will get records from the VA.  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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